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Public Health Nurses in Clinics 


OUR ATTENTION is especially called to 
Y the report beginning in this issue of 
a study of Public Health Nursing Serv- 
ices in Clinics. This report is briefer and 
more general than we would like to have 
it. Due to war conditions: both the 
original scope of this study and the form 
of report here presented have had to be 
Originally it was hoped that a 
comprehensive study would be made as a 


curtailed. 


basis for evaluating practice of all per- 
sonnel in clinics and health conferences, 
this to be used in determining proper ad- 
Instead, in 1942 
and 1943 a more informal review was at- 
tempted with the studied 
limited to nurses. This was done under 


ministrative practice. 
personnel 


the auspices of the Committee on Nursing 
Administration of the NOPHN 
in its joint capacity as also the Subcom- 
mittee on Nursing of the Committee on 
Administrative Practice of the APHA. 
Two conclusions, among others, are 


serving 


clear on the basis of the data gathered. 
One is that we now know—as many of us 
that being 
adequately used as the educational insti- 
tution which, theoretically, we expect 
them to be. In other words, we still are 
not using our clinics as opportunities for 
teaching the patient and thus strengthen- 
ing the treatment plan which the clinic 
may be offering the patient. This is a 


suspected clinics are not 


general statement and of course is not 
true of each individual clinic and child 
health conference which participated in 
furnishing material. 





many nurses 


A second finding is that 
are carrying out activities which are not 


directly nursing services. This finding 
seems especially important at the present 
time when nurses’ services are at a pre- 


mium. In this connection it is interest- 
ing to note that the study was made at 
a period when auxiliary workers were em- 
ployed in large numbers. It cannot be 
said, therefore, that the use of the nurse 
for other than 
curred only before auxiliary workers be 
gan to be commonly used. 

These are only two of the findings re- 
ported upon in this and the June issues 
of the Magazine. 

The data secured in the course of mak- 
ing the study has by no means been ex- 
hausted in the course of preparing this 
general report. ‘The material can yield 
further, more refined studies along spe- 
cific For example, each type of 
clinic might be taken as a unit of study. 
rhe volunteers in 
might be separately 


nursing activities oc 


lines. 


clinics 

Even 
prior to the printing of the general report 
a number of requests for detailed mate- 
rial have been received from organizations 
which wish to study their own setup fur- 
ther and possibly effect some reorganiza- 
tion. 


activities of 
analyzed. 


To meet these requests and broaden 
the use of the collected data, loan folders 
have been prepared containing statistical 
tables from the study, covering various 
clinical procedures and policies. A list of 
these will be published in June. 
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HEALTH NURSING 


“The Time, the Time Is Now” 


AVE you read 178-181 in the 

April issue and page 239 in May? 
If not, you should—every employer of 
public health nurses and every public 


health nurse should, in order to find out 


pages 


if any of the universities are offering what 
she needs to equip her best for essential 
service. 

The courses, institutes and workshops 
offered this summer in various universi- 
ties cover a wide variety of content. In 
addition to programs in principles and 
practices in public health and_ public 
health nursing, a goodly number of the 


universities are offering them in super- 
vision, teaching, tuberculosis, — social 


hygiene, mental hygiene, industrial nurs- 
ing, health education, et cetera—all fields 
in which public health nurses must be 
well prepared to meet postwar needs. 

Because the time is short employers 
must give serious consideration immedi- 
ately to encouraging and releasing the 
member or members of the staff who can 
profit most by postgraduate study. This 
is a war duty to be assumed today so 
that we will have adequately prepared 
directors, supervisors, teachers, consult- 
ants in special fields, and staff nurses to 
hold the homefront lines and to help pre- 
pare the many young nurses being re- 
cruited for nursing and public health 
nursing. If we miss the opportunity of 
fully utilizing our school facilities this 
summer, we will be losing ground. The 
many vacancies in public health nursing 
positions already are an indication that 
we are on thin ice. Public health agen- 
cies cannot maintain quality of service in 
the face of such shortages and in addi- 
tion continue to assist with the education 
of student nurses and graduate nurse stu- 
dents if we fail to take out insurance now 
for an adequately prepared personnel. 
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Nurses too must ask themselves if ‘the 
time is now.” If so, they will undoubtedly 
find that their employers understand the 
necessity for granting leaves. In 
cases, it may mean using part of a vaca- 
tion unless there are health or other spe- 
cial reasons against it. 

So important is it for qualified public 


some 


health nurses to get further preparation 
this summer to increase their capacities 
for service and teaching that the Procure- 
ment and Assignment Service has defined 
the of who teach 
courses and those who take them as es 
sential. Also, federal funds are available 
for this purpose. 


status those such 


In the midst of plenty it is human to 
take things for granted. But when we 
read with what care the Chinese Govern- 
ment, in the midst of privation such as we 
lave never seen, saw to it that university 
education was not interrupted, we realize 
how little we know the meaning of sacri 
fice. 

After the war we are going to have to 
share our well-qualified public health 
nurses and distribute them as equitably 
as possible. Teams comprised of well- 
qualified public health nurses plus others 
of lesser degrees of preparation and ex- 
perience have been suggested. In view of 
the situation which we will be facing—a 
situation created both by the medical and 
nursing needs of the armed forces and by 
the large numbers of nurses returning 
from military service and graduating 
from schools of nursing who are not pre- 
pared for public health—we should begin 
now to mobilize our resources. 

In order to meet the needs of as many 
students as possible, the universities have 
planned varying periods of study from a 
few days to three months, from May to 


Continued on page 
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Public Health Nursing Services in Clinics 


By HORTENSE 


N THE DECADE previous to the war, 
when the necessity for conserving nurs 
personnel had yet 
the rapidly expanding clinic pro 
of public health agencies were ac- 


ing 
acute, 
grams 
companied by greatly increased demands 
on the time of public health nurses for 
services in clinics, often detracting from 


not become 


their other equally important responsi 
bilities. 

The value of studying clinic procedures 
to determine which of them really re- 
quire public health nursing experience 
and training and which might be per 
formed as well or better by others soon 
became apparent to public health admin- 
istrators. The waste resulting from fail- 
ure to use personnel for services for which 
they are by education and training best 
prepared was clearly recognized. 

As far back 1939, the NOPHN 
began plans for a comprehensive study 
of nursing services in clinics and health 
conferences to determine what 
administrative practice. 
bitious project was abandoned because 
of the war, even though the necessity for 
economies in public health nursing per- 
sonnel was greatly intensified. Instead, 
in 1942 and 1943 an informal review of 
clinic services was undertaken under the 
sponsorship of the Committee on Nursing 
Administration of the National Organiza 
tion for Public Health Nursing. No spe 
cial funds or personnel were provided for 
the purpose. However, through the gen- 
erous contribution of field service by the 
public health nursing units of the United 
States Public Health Service and the 
Children’s Bureau, donation of machine 


as 


is good 
This more am 
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tabulation by the Milbank Memorial 
Fund, and printing of schedule forms by 
the American Public Health Association, 
in addition to field and statistical service 
by the NOPHN, a wealth of material was 
assembled and tabulated about clinic and 
health conference operation.! 
to of 

and printing facilities, it is 


funds, 
not possible 


Owing limitations time, 
to publish more than a relatively short 
summary report of some of the findings 
which seem administratively most perti- 
nent. 


1. GENERAL CONCLUSIONS 
The data 


of public health nursing practices in 212 


obtained through a review 
clinics of 5 of the most prevalent kinds 

child health, crippled children, maternity, 
tuberculosis, and venereal disease—have 
led to the general conclusions discussed 


in this section of the report. 


PERSONNEL QUALIFICATIONS 
The impression was gained from read 
ing survey schedules that educational as 


pects of services are neglected or only in 


completely developed in many clinics, 
particularly where treatment predomi- 
nates, as in those for venereal diseases 


and crippled children. As far as public 
health nursing is concerned, it may 
that inadequate professional preparation 
contributes to this lack. An analysis of 
some of the qualifications of 734 nurses 
surveyed showed that less than one third 
had completed a course of study and only 


be 


1 In loose-leaf book form this is available on 
loan from the NOPHN to public health agencies 
concerned with the of 
services, 


administration clinic 
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slightly more than one half had had pre- 
vious experience in public health nursing. 
About 15 percent were college graduates. 
It seems important that health depart 

ments, since they are the agencies gener- 
ally responsible for clinic operation, em 

ploy for public health nursing functions 
in clinics only nurses who are well quali 

fied by general and professional educa- 
tion and experience. 

Also, further study is urged of ways of 
including as much as possible health edu- 
cation content and method in the basic 
and public health nursing curriculums 
More emphasis upon progressive social 
and psychological content and method in 
the education of the public health nurse, 
as well as other clinic workers, would un- 
doubtedly prepare her better for rela- 
tions with patients in all situations. 

The “case-hardened” attitude unfor- 
tunately so often still encountered among 
hospital personnel also carries over into 
clinics, obviously standing in the way of 
helping patients to make the fullest social 
and educational use of the services avail- 
able. 


CLINIC QUARTERS 

The physical environment of clinics is 
frequently still of a kind to violate the 
human dignity of patient and worker. For 
example, it is not easy to dismiss from 
memory a certain venereal disease clinic 
located in the dark, cheerless basement 
of a western industrial city’s health de 
partment. Here, the patients sat or lay 
in weary, dejected heaps on the floor of 
a public corridor awaiting their “shots.”’ 
The workers were so handicapped by lo- 
cation, space, and arrangement of the 
clinic quarters that individual recogni- 
tion or attention was almost impossible, 
as the patients took their turns at treat- 
ment in depressed, sullen silence. Cer- 
tainly, the public health nurse must feel 
some responsibility for stimulating com- 
munity awareness and cooperation in re- 
spect to better physical facilities. 
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POSSIBLE NURSE ACTIVITIES 

Lacking published standards as to what 
activities public health nurses should per- 
form in clinics,a poll of opinion was taken 
among 46 public health administrators, 
physicians, and public health nurses. Ac- 
cording to this poll, specific activities 
which should always be performed by 
public health nurses for the most part in 
cluded those involving a direct relation- 
ship with the patient and those of an in 
From a total list of 146 
items included in this job analysis rep- 


structive nature. 


resenting possible public health nursing 
activities, 20 were selected in all or some 
of the five types of clinics by 50 percent 
or more of those polled. (Tables I, II, and 
Ill). In the survey, 39 activities were 
found actually to be performed by public 
health nurses in 50 percent or more of all 
or some kinds of the clinics surveyed. 
From this, it would appear that pub 
lic health nurses are doing many kinds ot 
things in clinics which others might be 
doing instead. Eliminating these would 
permit greater upon the 
educational functions in clinics and would 
also release public health nurses for other 
equally important activities. 


concentration 


Examples 
of jobs which might well be delegated to 
others are: preparing examining tables; 
distributing and caring for linen; pre- 
taking 
and recording temperatures and weight; 
making out reports of clinics; 
ing up examining trays. 

All of these and similar activities could 
be performed by paid or volunteer auxil- 
iaries, particularly those with training 
and experience as public 
health nursing aides. 

It is recommended, therefore, that 
agencies administering a clinic program 
undertake an evaluation of their 
clinics to discover which of the activities 
now performed by public health nurses 
can be allocated to paid or volunteer aux- 
iliaries or to non-public health nurses. 
Copies of the schedule employed in the 


paring temperature equipment; 


and clean 


hospital or 


own 
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survey may be obtained for this purpose. 
An analysis of public health nursing time 
spent in clinics is obviously part of such 
evaluations. 


NON-PUBLIC HEALTH NURSES 

Non-public health nurses, /.¢. graduate 
nurses not designated public health nurses 
by the employing agency, were found to 
sume extent engaged in activities which 
could be carried on either by a public 
health nurse or non-public health nurse 
namely, assisting the physician in the ex 
amining room, or managing the clinic. 
Also, they were in some instances en 
gaged in activities for which public health 
nursing education and experience might 
be considered necessary, such as confer- 
ring with patients after the medical con- 
sultation, examination or treatment, 
where the use of other community re- 
sources or application of preventive and 
health educational methods may be a 
necessary part of the service. 

On the other hand, non-public health 
nurses were also doing some things that 
could be done by auxiliary workers 
legistration and admission of patients, di- 
recting patients from room to room, pre 
paring dressing and examining and treat- 
ment Non-public health nurses 
seem to be needed the most, in addition 
to well qualified public health nurses and 
volunteer or paid auxiliary workers, in 
large clinics where numerous technical 
procedures are involved in 
and treatments. Of 
sample, venereal disease, 
and maternity 
category. 

Wherever the clinic program is of a 
size and nature to justify the employment 
of graduate nurses for full-time technical 
assistance in clinics, these need not be 
public health nurses. Many of the larger 
city or county health department clinic 
services appear to be of this kind. The 
qualified public health nurse is still need- 
ed for teaching patients in the clinic and 


rooms, 


diagnosis, 
the survey 
tuberculosis, 
fall into this 


tests, 


clinics 


Sk 
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the home, and for those services which 
require thorough knowledge of commu 
nity resources. 


1IME SPENT 

Time studies and estimates reported by 
167 of the 212 survey clinics showed the 
median proportion of time spent by pub 
lic health nurses in clinics to be 22 per 
cent of total public health nursing 
This is a rather considerable amount 


time 
in 
othe 


important responsibilities of public health 


comparison to the time spent on 


nurses. 

By eliminating specific activities now 
performed by public health nurses whic! 
could be performed by others, this high 
proportion of time could be lowered. But 


it is equally important to emphasize that 
unless the well-qualified health 
nurse really functions in an educational 


public 


capacity none of the time she spends ii 
clinics is put to best advantage. 
According to the time recorded by t1 
surveyors during their observation of 
clinics, the median of public 
health nursing time per clinic for all types 


1e 
amount 


of clinics together was 43 minutes for pre- 
clinic session activity; 4 hours and 44 
minutes for activity during the session, 
and 45 minutes for post-clinic session ac 
tivity 
clinic period. 


or about 5'% hours for the entire 
This amount of 
public health nursing time per clinic is, 


median 


of course, based on a sample representing 
a variety of clinic services, clinics con 
ducted all the way from once a day to once 
in 2 years, with attendance ranging from 
5 to 200 patients and more, and the num 
ber of workers from 2 to 25 per clinic. 
From the data presented in part 3 of 
this report, it would appear that public 
health nursing time in clinics, before and 
after the session, might be reduced by 
as much as two thirds, since the work en- 
tailed could part 
formed by auxiliary workers. 
During the clinic session it seems to be 
more a matter of releasing public health 


for the most be per 
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nursing time for the purpose of creating 
and utilizing opportunities for teaching 
and enriching the clinic experience for 
the patients, regardless of type of service, 


than actually cutting down on public 
health nursing time. 
2. CLinic FUNCTIONS OF THE PUBLIC 


HEALTH NURSE 


he major function of the clinic is con- 
sidered educational, whether or not diag 
nosis and treatment are part of its service, 
as in case of venereal disease, crippled 
children, and tuberculosis clinics, 01 
whether its sole objective is health super 
vision of the well or the seemingly well 
as in case of maternal and child health 
conferences. The term 
throughout this report 
health conference. 

Qualified public health nurses, by vir 
tue of their particular type of professional 
preparation and experience, are generally 
considered the most useful workers avail- 
able for teaching the principles of health- 
ful living as well as for helping the in 
dividual and the family carry out medical 
recommendations for the prevention and 
Public health nursing is 
therefore believed to be a necessary ad- 
junct to any clinic. However, since all 
clinics have some degree of educational 
purpose, all clinic personnel having di- 
rectly to do with the patient* must be 
keenly aware of the educational oppor- 
tunities offered and know how and when 
to help the patient utilize them to his 
greatest advantage. A statement of mini- 
mum public health nursing services dur- 
ing wartime,’ prepared by the Advisory 
Committee on Public Health of the Pro- 


used 
the 


clinic is 


to include 


cure of disease. 


* Hiscock, Ira V. Community Health Organi- 
zation. The Commonwealth Fund, New York, 
1939, Pages 164-168. 

3 Used here in the sense of the well or seem- 
ingly well who receive health supervision as 
well as the sick who receive medical treatment. 
4As yet unpublished. 
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Service, War 
emphasizes 


curement and Assignment 
Commission, 
health 


essential only if te 


Manpower 


that public nursing service in 


clinics “is aching 
is a planned part of the clinic procedure.” 

\ccording to the survey, public health 
nurses are extensively engaged in clinic 
activities. However, it was true in some 
instances that they were performing func 
tions not requiring public health nursing 
preparation and experience; and in others 
the educational opportunities of the clini 
were not fully realized. 

It is quite possible that one of the fac 
tors contributing to this unawareness of 
educational opportunities is inadequacy 
in preparation for public health nursing 
he educational and social values of the 
nurse's service in clinics, over and above 
the purely technical, depend largely upon 
her personal and professional qualifica- 
tions for public health nursing. These 
values cannot be measured only by the 
kind of activities she performs, but ap 
pear rather as a quality which attaches to 
every service and to every relationship 
with the patient. That the patient is 
seen, known, and understood by clinic 
personnel, including nurses, as a human 
being of importance rather than a ‘clinic 
case” is unfortunately not yet universally 
apparent. Obviously, physicians and spe 
such dentists, nutritionists, 
physical therapists and others, when they 
are part of the clinic personnel, also share 
responsibility for the educational aspects 
of clinic services. 

There are various physical factors in 
addition to those relating to personnel 
which may prevent the fullest and best 
use of the educational opportunities af- 
forded by the clinic. Among them are 
crowded, unpleasant quarters; poor clinic 
organization and management which re- 
sults in an atmosphere of pressure, con- 
fusion, rush and bustle inimical to the 
relaxation of patient and worker; and, 
of course, the all-important factor of ac- 
tual lack of physician’s and nurse’s time, 


Clalists as 
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which has become greatly accentuated in 
wartime. 

Adequate quarters, competent manage- 
ment, and intelligent assignment of var- 
ious professional and auxiliary personnel 
to the duties which they can best per 
form not only will conserve time of those 
upon whom wartime demands are great- 
est, but will also create a favorable envi- 
ronment and atmosphere of considera- 
tion toward each patient and for en- 
abling him to benefit the most from his 
clinic visit. 

The amounts and kinds of service given 
by public health nurses will, of course, 
be influenced by the type of clinic, num- 
ber and kinds of other workers, physical 
arrangements, and the size of the clinic 
attendance. In general, because of their 
educational potentialities, public health 
pursing functions may be said to include 
the following: 

1. Clinic management which is condu- 
cive to the creation and utilization of op- 
portunities for teaching by all of the pro- 
fessional personnel. 

2. Instruction, assignment, and super- 
vision of volunteer and paid auxiliary 
workers which contribute greatly to the 
conservation of time of professional 
workers and to efficient clinic operation. 

3. Taking medical, social, interim, and 
contact histories—or parts of them. 

4. Introducing to other clinic workers 
patients coming to the clinic for the first 
time. 

Because the public health nurse often 
has known the patient and his family in 
kis own home, she is in an unusually fav- 
orable position for helping him feel at 
ease in the new, unfamiliar clinic environ- 
ment, and for helping him give infor- 
mation required for medical and social 
histories. 

5. Individual conferences with patients 
Lefore medical consultation, examination, 
and/or treatment to prepare them for 
clinic procedures and to supplement the 
information needed by the physician. 
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6. Observing signs of illness, particu- 
larly among children, which may necesst- 
tate the isolation of patients from the 
vroup. Next to the physician, the public 
health nurse is probably the best equip- 
ped for this kind of observation which 
constitutes an important protective health 
measure. 

7. Assisting the physician with his ex- 
eminations and treatment when neces- 
sary and discussing with him any facts 
pertinent to the patient’s condition and 
progress. This, too, may be of help to 
the patient previously known to the pub- 
lic health nurse and to the physician 
whose clinic contact is of necessity much 
briefer. 

8. Giving general instruction, with o 
without the use 


. 
of visual aids or demon- 
strations, to individuals or groups of pa- 
tients who are waiting to see the doctor, 
and helping them make practical applica 


tion of the recommendations made by 
him, 
9. Interviewing patients before they 


leave the clinic to determine whether the 
visit has been satisfying, whether they 
still have unanswered questions, and to 
arrange for home visits if necessary or 
desired by the patient. 

10. Reviewing with the physician the 
vecommendations made and_ plans 
carrying them out, a highly desirable 
practice unfortunately all too seldom en 
countered. 

11. individual service 
records for completeness and accuracy 
and for securing from them information 
needed in helping patients between clinic 
visits. 

12. Referral of patients to other com- 
munity agencies as indicated: hospitals, 
other clinics, public health and _ social 
agencies—a two-way 


for 


Reviewing 


process involving 
workers of these agencies as well as pa 
tients and their families. 
13. Selection of patients requiring 
home visits by the public health nurse. 
Preparation for the clinic session be- 
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fore the arrival of patients would hardly 
seem to require public health nursing 
time. After the arrival of patients and 
physician, the time and attention of the 
public health nurse are undoubtedly most 
profitably spent in services relating di- 
rectly to the patient and to activities hav- 
ing educational implications. 

After the session is over, the public 
health nurse should carry out only those 
clinic activities which relate to services 
to the patient between clinic visits. 

Medical examination, consultation, and 
treatment can be considered the motive 
for health supervision and education to 
which the public health nurse contributes 
in various ways, through visits to the 
home as well as by her services in the 
clinic. 


3 Wuat Pusiic HEattH NuRSEs 
SHOULD Do AND Wuat THEY ACTUALLY 
Dip IN THE CLINICS SURVEYED 


In this section of the report, specifi 
activities of public health nurses in the 
clinics surveyed will be discussed in more 
detail. Since published standards or other 
definitive what 
public health nurses should perform in 
clinics were not available, a group of 46 
public health administrators, physicians, 
and public health nurses having some con 
nection with clinics of one type or another 
Their com- 


statements of activities 


were polled on the question. 
posite opinion has been taken as the sug- 
gested standard of what public health 
nurses should do in clinics. 

The number replying varied by type 
of clinic and phase of activity. Almost 
couble the number expressed an opinion 
about activities during the clinic session 
as did about the pre-clinic and post-clinic 
sessions. 

Pre-clinic session activities here include 
preparation before the physician’s ar- 
rival. The clinic session comprises the 
period during which the physician is pres- 
ent, beginning with his first and ending 
with his last service to patients. And post- 
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clinic session activities include work car- 
ried on after the physician’s service to 
patients is ended. 

he same schedule” was used for gath- 
information about what public 
nurses did in clinics and 


ering 
health for se- 
curing opinion as to what they should do. 
The tables which follow show what pub- 
lic health nurses should always do, ac 
cording to the opinion expressed by 50 
percent or more polled on the subject; 
and what public health nurses actually 
did in 50 percent or more of the clinics 
in which their performance was observed. 
Ihese are the standards or criterions for 
selection in all the statements which fol 
public health nurses 
should do and what they actually did in 


clinics. 


low, as to what 


PRE-CLINIC SESSION ACTIVITIES 

In regard to pre-clinic session activi 
it is interesting to note (Table 1) 
that the two selected by those polled as 
representing public health nursing in all 
five types of clinics—namely, notations 
regarding patients’ problems and _ nota- 
tions regarding patients’ questions—both 
involved direct contact with patients and 
both have educational implications. <A 
third, essigning patients to physicians, 
was selected for crippled children’s clinics 


ties, 


probably because more than one kind of 
physician, pediatricians and orthopedists 
are often present at these clinics. 

None of the three activities selected 
was found actually to be performed by 


public health nurses in all types of 
clinics. Notations regarding patients’ 
problems and notations regarding pa- 


tients’ questions were made by public 
health nurses in three and four types of 
clinics respectively. Where public health 
nurses did not perform one or both of 
these activities as in crippled children’s 
and venereal disease clinics, they were 
usually not performed at all. 


' Appendix I. 












TABLE I. PRE-CLINIC SESSION ACTIVITIES OF PUBLIC HEALTH NURSES 














Suggested Standard! Actual Performance? 
Crippled | Mater- Tuber- | Venereal Child Crippled |; Mater- Tuber- | Venereal 
Type of activity Children nity culosis disease | health children nity culosis disease 
Making notations regarding patients’ problems S S S S S P P r ib 
Making notations regarding patients’ questions S S S S S 4 P P P sisi 
Assigning patients to physicians S : aes a on secia ii 
*reparing examining tables ss on ‘ P P P P 8 
Selecting exhibit and reading material sit P ioe P — 3 
Removal from sterilizer and placing sterile 
materials svi P ees P pee 3 
Supervising ventilation, heating and lighting 
of clinic rooms e : sie ee P aud pec sis oe 
Distributing and caring for linen ~ sce - divs ee ie — P Pp wi 
Preparing temperature, pulse and respiration 
equipment nis ist ses en sei me see — P nie 
Preparing drugs and solutions ; ka — iets eis ae , Jes 8 
Preparing examining trays si sis “a Ls aoe aa Aas oe 8 








1 Selected as activities public health nurses should always perform, by 50 percent or more of those expressing an opinion. Designated by S. 

* Activities actually performed by public health nurses in 50 percent or more of clinics surveyed. Designated by P. 

3 Although this activity was not performed by public health nurses in 50 percent or more of venereal disease clinics surveyed, it was observed to be per- 
formed in 23 to 27 of the 57, a proportion just under the 50 percent standard. 


TABLE III. POST-CLINIC SESSION ACTIVITIES OF PUBLIC HEALTH NURSES 




















Suggested Standard! | Actual performance? 

Child | Crippled, Mater- [ Tuber- | Venereal| Child [| Crippled | Mater- | Tuber- | Venereal 

Type of activity health | children nity culosis | disease health | children nity | culosis disease 

Reviewing records for completeness and accuracy S S S S S P aa Yr = _— 
Dictating or writing letters S S S S S P mut ie nee | ae 
Making out referral data with or without summaries S S S S S P po 

Selecting patients for home visit by public health 

nurses S Ss S Ss S P P P saps P 
Making out reports of clinics nee wove wees cove e | sone me P | enee 
Cleaning examining trays ; ze site a sa —_ sas ssi ig = 
Cleaning syringes and needles fo pa ants snes aie | sas =a | ‘ie P a 





1 Selected as activities public health nurses should always perform, by SO percent or more of those expressing an opinion. Designated by S. 
2 Activities actually performed by public health nurses in 50 percent or more of the clinics surveyed. Designated by P. 
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issigning patients to physicians was 
not a usual activity of public health 
nurses in 50 percent or more of any type 
of clinic surveyed. 

Six other kinds of activities, it will be 
noted from Table I, in addition to the 
two mentioned above, were actually per- 
formed by public health nurses in 50 per- 
cent or more of some types 
None of them would seem to justify pub- 
lic health nursing time. 


of clinics 


CLINIC SESSION ACTIVITIES 
Table I] 


possible 26° were selected by 50 percent 


shows that 7 activities of a 
or more of those expressing an opinion as 
appropriate activities of public health 
nurses in all types of clinics while in ses 
\ll of these would appear to fall 
into the category of general clinic func 


SION 


tions of public health nurses as described 
earlier in this report. 

Six other items were chosen as public 
health nursing activities for one or more 
of the five types of clinics surveyed. Of 
these, all but one, registration or admis- 
sion of patients, also have direct patient- 
relationship or educational implications. 
Registration or admission, not to be con- 
fused with taking histories, might well be 
assigned to auxiliary workers. On the 
other hand, 12 or 13 of the remaining 15 
items listed in Table II, which were not 
chosen as standard items by those polled, 
would seem to have some connection with 
the general public health nursing func- 
tions discussed earlier in this report. 

The performance notations, Table II, 
indicate that only 3 of the 7 activities 
selected through the poll were also actu- 
ally performed by public health nurses; 
3 more were carried out in some types of 
clinics; and 1 apparently received no at- 
tention in half or more of any type of 
clinic. 

The 15 items not chosen as standard 
for any type of clinic were actually per- 
formed in 1 and sometimes 2 of the 5 
types of clinics in the survey. As already 
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mentioned, most of these although not 
chosen as standard seem to relate to gen- 
eral clinic functions of the public health 


nurse. 


POST-CLINIC SESSION ACTIVITIES 

Four of a possible 15 items listed’ as 
post-clinic session activities were selected 
as activities which public health nurses 
should always carry out in all 5 types of 
(Table 111). All of these would 
seem to contribute to after-care, although 


clinics 


some of them involve no direct relation- 
ship with patients. 

\ctually none of these was performed 
by public health nurses in 50 percent or 
more of all clinics. However, 3 additional 
activities, as indicated in Table III, were 
carried out by public health nurses in 1 
or 2 types of clinics, all of which could 
be carried out by auxiliary workers in- 
stead. 


NON-PUBLIC HEALTH NURSES 

It is interesting to note the kinds of 
activities performed by non-public health 
uurses® in the clinics in which they were 
found to be working. 

As shown in Table VII,‘ a total of 94 
non-public health nurses were employed: 
46 in venereal disease, 22 in maternity, 
14 in tuberculosis, 11 in crippled chil 
dren’s, and 1 in child health clinics. 

In 5 clinics there was no public health 
nurse. 

A review of their activities in all types 
of clinics indicates that before the clinic 
session non-public health nurses were en- 
gaged largely in preparing dressing rooms, 
cubicles, utility rooms, examining and 
treatment rooms, technicians’ laborator- 
ies and lavatories. During the clinic ses- 
sion their activities included, in order of 
frequency: assisting the physician in the 


5 Appendix I. 
6 Functional or title 
ministering agency. 


payroll used by ad 


7 Table VII will appear in June issue in Part 
II of this article. 








TABLE II. CLINIC SESSION ACTIVITIES OF PUBLIC HEALTH NURSES 





















° — 
Suggested Standard! Actual Performance* aatiniemmmaiiags 
Child Crippled | Mater- Tuber- Child Crippled Mater- Tuber- _— 
Type of ty children nity culosiz disease health children nity culosis | disease 
ype o lt - : > = P P 
S S S S S P P I 
Clinic operation and managemen > : ’ > 
) Cc Ope 1 and nan € ent = G C S S S P P P I — 
Assignment and supervision of auxiliary workers : Ps S S C P P P P P 
raking medical, social, interim and contact histories S 4 S 5 Ps p P 2a 
Explaining clinic procedures and services to patients ; 
Holding and recording conferences with patients be- S © S S S P ad P P oe 


tore medical examination 
slmana tip > . - ry sic 
Helping patient to understand and carry out medical S < S P Pp Pp P P 
recommendations : | 
Arranging for referral to other health and social 











agencies > S S I ; iat ~ — ron ai 
Registration or admission of patients S) -) ie S : or << és ci ye 
Introducing patient to other workers ° a — i“ — a — = = 
Securing the consent of parents for tests and im- < Pp P | Ae 

munization yi a _— = > 
Use of visual aids for teaching 5 P I P = 
Observing symptoms of illness which may require} = 

isolation eo sees =— | sone i P nove cove : = 
Discussing immunization treatments pis — oven ie : | sis ia tal ey fF; 
Amplifying the physician’s explanation of the nature | " 

of the disease S S pao | S | Pp | P —— eose P 
Preparing patients for medical examination < on oes | = =" = P I | j He: 
Teaching the care of patients in casts, splints and 

ippliances ie aaa — vs ed in P are ae 
Teaching application and removal of splints soe seve aves ues P . | ~ —_ 
Teaching crutch walking cece oes oo P : ‘ aa 
Teaching other functional activities , wise 9a sy = - 
\ssisting physician during examination one P —_ 
Explaining the importances of continuing medical 

supervision : a P al _ 
Resterilizing gloves and instruments A int ‘ vies P _— soee 
Securing information about patient by telephone si _ : : ys one 
Taking and recording temperatures sce “ ses ; ae sc oa OO sas 4 ove 
Taking and recording weight ae | : : Fr — 
Preparing patients for tests Wee sit ; | sa : P enti 
Instructing patients about sputum tests ne | wee se nee _ ia r oe 
Beginning and continuing epidemiological histories pst | om = S S heise — a oie P 





1 Selected as activities public health nurses should always perform, by 50 percent or more of those expressing an opinion. Designated by S. 
* Activities actually performed by public health nurses in 50 percent or more of the clinics surveyed. Designated by P. 
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examining room, directing patients to 
various rooms and workers, registration 
and admission, interviewing patients be 
fore the medical examination, clinic man 
agement, and conferring with patients 
after the medical examination. 

In some types of clinics, additional ac- 
tivities frequently performed by non- 
public health nurses were: assisting moth- 
ers to prepare children for examination in 
child health conferences; taking and re- 
cording weight, temperature, pulse, and 
respiration, and helping with tests and 
specimens, blood pressure measurements, 
in maternity clinics; assisting with the ad- 
ministration of treatments in venereal dis 
ease clinics. 

After clinic session activities in all 
types of clinics included: cleaning up in 
treatment, examining, utility, dressing, 
and waiting rooms; and replacing and 
filing records and reports. 





TH NURSING 
With the possible exceptions of as- 
sisting physicians in treatment rooms, 
notably in venereal disease clinics, 2 1d 
certain technical services concerned w th 
specimens, tests, and measurements s! ch 
as are part of maternity clinic procedures, 
the activities performed by non-public 
health nurses would hardly seem to justi- 
fy professional nursing time, but m ght 
very well be performed by clerks, or by 
paid or volunteer auxiliary workers under 
professional nursing guidance and super 
vision. 
Clinic management and _ interviewing 
if patients before and after medical ex 
amination would logically seem to be non- 
public health nursing functions, where 
Actually, 
in the clinics of the survey in which non 
public health 
functions they did so in conjunction with 
public health nurses. 


there is no public health nurse. 


nurses performed these 


APPENDIX | 


CONDENSED LIST OF 


A. Activities in Preparation for the Clinic 

Session 

Registration or admission to clinic service 

Notations regarding patients’ problems. 

Notations regarding patients’ questions 

Assigning patients to physicians. 

Selection and placement of exhibit material 

Selection and placement of demonstration 
material. 

Selection and placement of reading material 

Selection and placement of stationery. 

Supervision of ventilation, heating and light 
ing of clinic rooms. 

Preparation of play space for children. 

Preparation of dressing rooms and/or cubi 
cles. 

Distribution and care of linen. 

Setting up examination tables and/or trays 

Setting up treatment tables and/or trays 

Setting up drugs and solutions. 

Setting up equipment for urine and hemo 
globin tests. 

Setting up equipment for taking tempera- 
ture, pulse and respiration. 

Preparation for sterilization of solutions. 


Preparation for sterilization of instruments. 


ITEMS INCLUDED IN CLINI¢ 


bh 


SURVEY SCHEDULES 


Preparation for sterilization of syringes 
t gloves 


Placing in and removal of above materials 


Preparation for sterilization otf 


from sterilizer. 


Preparation of equipment for cleaning 


instruments 


equipment for cleaning 


Preparation of 
syringes. 

Preparation of equipment for baby 
bottles. 

Supervision of toilet facilities 

Supervision of facilities for taking specimens 


Others. (Write in.) 


heating 


B. Activities During the Clinic Session 
1. [tems Common to All Types of Clinics 


Clinic operation and management. 

Assignment and 
workers. 

Registration or admission of patients. 

Removal of records from files. 

Checking appointment cards and schedules 

Giving serial numbers to patients. 

Ushering patients through clinic 

Transferring records from one clinic worker 
to another. 


supervision of auxiliary 


oo 
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Introducing patients to other workers. 
Directing patients to dressing, weighing, con 
ference, medical examination, 

X-ray rooms and to laboratory. 
Taking medical, social, interim and contact 
histories. 


treatment, 


Explaining clinic procedures and services to 
patients. 

Using visual aids for teaching. 

Using exhibit materials. 

Using reading materials. 

Holding and recording conferences with pa 
tients before medical examination. 

Conducting group conferences. 

Preparing patients for medical examination 

Taking dictation from physicians. 


Assisting physicians during examination 
and/or treatment. 
Preparing examination table between pa 


tients. 

Helping patients and/or parents to under 
stand and carry out medical recommenda 
tions. 

Recording nursing conferences after medica] 
examinations and/or treatment. 

Arranging for referral to other public health 
or social agencies 

Arranging for referral t 

Arranging for referral to hospitals. 

Arranging for referral to physicians 

Making out referral data 
summary. 


) other clinics 


with or without 


Giving return appointments for clinic 


Additional Items for Each Type of 
Clinic 
a. Child health conferences 


Supervision of children’s play 

Arrangement for care of baby carriages 

Attaching forms for immunization or vac 
cination to case record. 

Securing parental consent for immunization 
and tests. 

Discussing tests and treatments 
tients and/or parents 

Observing symptoms of 
require isolation. 

Assisting parents in preparation of 


with pa 


illness which may 

children 
for medical examination. 

Supervising 
weighing rooms. 

Keeping rooms and/or cubicles in order. 

Taking and recording weight and height. 

Taking and recording temperature, pulse, 
and respiration. 

Giving treatments for immunization against 
smallpex and diphtheria 

Making out certificates for these immunizing 
treatments. 


procedures in dressing and 
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Recording treatments on patients’ records. 


b. Crippled children’s clinics 

Care of patients’ needs while waiting 

Accompanying patients to lavatory; dress- 
ing, examining and treatment rooms. 

Special care of stretcher patients 

Preparing patients for medical examination 


Removing straps, braces, and other appli 
ances. 

Giving muscle grading tests 

Applying dressings. 

Teaching muscle exercises as ordered by 


physicians 
Teaching application and removal of splint 
Teaching crutch walking. 
Teaching care of 
frames 
Teaching 


patients in casts, splints, 

and braces. 
functional activities to handi- 
capped 

Amplification of physicians’ explanation of 
the nature of the handicap or disease. 


c. Maternity clinics 


Making out forms for Wassermann tests and 
for vaginal smears 

Explanation of reasons and 
tests and examinations. 

Explanation of 
medical supervision 

Weighing patients 

Taking temperature, pulse, and 

Testing urine. 

Making eye screening tests 

Testing hemoglobin. 

Assisting with Wassermann test 

Taking blood for Wassermann test 

Making patch tests. 

Making Mantoux tests 

Recording tests on patients’ case records 


importance of continuous 


Assisting with blood pressure measurement 

Taking blood pressure measurement 

Assisting with vaginal smear 

Taking vaginal smear 

Taking fetal heart rate. 

Assisting physician with other examinations 
or treatments. (Specify.) 

Resterilizing gloves and 
the clinic is in session. 


instruments while 


d. Tuberculosis clinics 


Securing information about 
telephone. 

Explanation of reasons for patch and Man- 
toux tests. 

Securing consent of parents for such tests. 

Taking and recording temperature. 

Taking and recording weight. 

Remaining with patients in X-ray room. 


patients by 








Preparing patients for Mantoux and patch 
tests. 

Resterilizing syringes and needles while the 
clinic is in session. 

Instructing patients in regard to sputum 
tests. 

Making out forms for sputum tests. 

Explaining the importance of reading Man 
toux and patch tests. 

Giving return dates for reading tests. 

Beginning and/or continuing epidemiological 
investigations. 


e. Venereal disease clinics 


Selecting patients for examination and/or 
treatment. 

Checking records of old patients in regard 
to spinal tap, and urinalysis. 

Continuing epidemiological histories 

Taking and recording weight. 

Testing urine. 

Preparing solutions in treatment room. 

Filling syringes. 

Giving intravenous and intramuscular treat 
ments. 

Assisting with Wassermann tests. 

Taking blood for Wassermann tests. 

Cleaning syringes and needles and sterilizing 
them between treatments. 

Entering treatments on patients’ case records. 

Completion of Wassermann specimen data 
for mailing. 


MAY DAY FOR 


Ay 1, by resolution of Congress and 

Presidential proclamation, is desig- 
nated annually as Child Health Day. 
This year the President has invited 
America’s boys and girls to use this oc- 
casion to gather with parents, teachers, 
and other citizens to consider how home 
and community life can be made to con- 
tribute to building up buoyant health and 
valiant spirit in all boys and girls. All 
over the country in schools, clubs, 
churches, town halls, and homes, young 
people are arranging meetings to discuss 
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Arranging for spinal tap or other diagnostic 
tests. 

Amplifying physicians’ explanations of the 
nature of the disease. 

Beginning or continuing epidemiological 
investigations for contacts. 


C. Activities After the Clinic Session 

Review of records for completeness or accu 
racy. 

Checking appointment cards. 

Filing cards and records. 

Making out reports of clinic. 

Dictating or writing letters. 

Selecting patients for home visits by public 
health nurses. 

Writing referrals and/or summaries. 

Putting clinic rooms in order. 

Disposing of soiled linen. 

Disposing of exhibit and teaching materials 

Cleaning examining and treatment tables 
and trays; also urinalysis, hemoglobin, 
and thermometer trays. 

Cleaning syringes, needles, gloves and in 
struments. 

Refilling containers with solutions. 

Preparing materials for sterilization 

Preparing supplies, such as gauze dressings, 
cotton balls and applicators. 


The second half of “Public Health Nursing 
Services in Clinics” will appear in the June 
issue of the Magazine. 


CHILD HEALTH 


the vital home-front problem of health. 
Youth will talk about food, its produc- 
tion and distribution; housing and neigh- 
borhoods as they influence health; per- 
sonal hygiene and good health habits; 
fun and recreation; safety at home and 
on the streets; how the community can 
organize for health. Youth will talk, in 
fact, about anything and everything that 
makes for healthy, happy living for 
young people in wartime and _ after. 
This is the big theme for 1944’s May 
Day. 























Essentiality of School Nursing 


By MELLIE F 


School Nursing Section, National Organization for Public 


CHOOL 
never 


NURSING _ has probably 


faced a more challenging 
situation than at present. Together 
with the other educational factors com 


prising a school health program, it is be- 


ing subjected to critical observation. 
Representing as it does a service with ed- 
ucational aspects which are warp and 


woof of the total school program, it is a 
part of the many 
editorial darts are being directed. One has 
only to read articles taken at random 
from current newspapers to note the con- 


target toward which 


siderable discussion which is taking place 
relative to the effectiveness of our educa 
tional methods of the past. The military 
training programs are of necessity set up 
to perform a job which means life or 
As result 
those in charge are attempting to discard 


death to our democracy. a 
educational methods and activities which 
are ineffective and are retaining only 
those which are productive of maximum 
results in the crucial training of person- 
nel. Education and service designed to 
attain and maintain optimal health are 
integral parts of this military training. 
In preparation for effective and vital 
service to country, and 
civilians in general are compelled to place 
increasing emphasis on the health of 
school children. Although the reasons are 
rather evident, there are two which bear 
repetition at this point: (1) that this is 
a mechanized war which demands all 
available healthy, versatile youth, as is 
witnessed by the drafting and the non- 
deferment of thousands of boys and men 


our educators 


te 


PALMER. R.N., Chairman 


Health Nursi 


from 18 to 26, (2) the alarming discov 


ery that so many of these young men are 
rejected for military service at an age 


when sound physical health should be at 


its peak. For example, a sample of 
$5,585 examinations of 18- and 19-year- 
old registrants in February 1943! re- 


vealed that 25 percent were rejected for 


general military service because of 
|) hysical defects. 
School health which haves 


been operating in the past are being more 


programs 


critically reviewed than ever to determin 
wherein they have failed and how they 


may be improved to produce better re 
sults. School nursing inherent in such 
programs is subject to this critical re- 
view, but not, as some have mistakenly 
felt, with regard to essentiality ri 


realize this one has only to note the trend 
toward recognition of school nursing as a 


service which has ready to a 


greater portion of the population than 


aCCCss 


any other type of public health nursing 


service, and the number of communities 
which have succeeded in extending school 


nursing services to both schoo! and 
preschool children and their families. 
That the National Organization for 


Public Health Nursing has always given 
and continues to give importance to this 
aspect of public health nursing is noted 
by its long-established School Nursing 


1Federal Security Agency, 
ucation. 


U. S. Office of Ed- 
Physical Fitness Through Health Edu 


cation for the Victory Corps. Victory Corps 
Series No. 3, 1943. Superintendent of Docu 
ments, Washington, D. C. 











Section and the number of active com- 
mittees through the years which have re 
ceived financial and moral support from 
it; the employment of a school nursing 
consultant; the frequency with which 
articles related to school nursing appear 
in the Magazine; and the many other 
contributions of the NOPHN stalf and 
committees to the work of the Section. 

Two of the active committees of the 
School Nursing Section which are prov- 
ing most helpful are the Joint Commit- 
tee on Lay Participation in School Nurs 
ing and the committee studying the 
problems of supervision of school nurs 
ing. A most heartening result of the 
latter committee’s work is the active par- 
ticipation of state subcommittees. This 
has led to at least one request from a 
state organization for public health nurs- 
ing for suggestions for the formation of 
a standing committee or section on school 
nursing. It is a truism that only when 
lively discussion and disagreement emerge 
is an organization really virile and worthy 
of existence. It is hoped that more pub- 
lic health nurses interested in school nurs- 
ing will become active and functioning 
members of future state sections and the 
national School Nursing Section. 

There is one principle which has al- 
ways characterized the work of the Na- 
tional Organization for Public Health 
Nursing. This is that the service rendered 
is the thing worthy of promotion and 
evaluation and not the public health 
nurse who performs it. It is only when 
her professional preparation and welfare 
affect the efficiency of the service that 
the Organization can be concerned with 
the individual problems of the public 
health nurse. Applying this. principle 


under conditions of war, the NOPHN 
turned its efforts toward studying essen- 
tial nursing services and giving leadership 
in maintaining them. 

The essentiality of school nursing serv- 
ices has been so well stated by the Joint 
Committee on 


Lay Participation in 
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School Nursing that it merits repetition. 
This committee states that school nursing 
services “which have brought increasing 
values to the health of children 
must not be sacrificed... .°* It further 
states that: 


sche UI yl 


In general, the services in the school which 
can be most effectively. performed by one with 
nursing training include the following 

1. Advisory administrators 
reference to the health 
This, of course, includes a plan for effective use 
of all community health and welfare facilities 
and in 
groups concerning health problems of children 
about 


service to school 


with school program. 


2. Guidance to teachers individually 


which teachers are concerned 
3. Interpretation of health data 
the medical examination, current 
made by teachers, and health histories) to ad 
ministrators, teachers, parents and children in 
order to bring about plans leading to a solu- 
tion of pupil health problems. 
with parents at 
school concerning the health needs of the child 
In such conferences the nurse aware 
of the health problems in the family which in 
turn should be interpreted to the school for 
possible action. 


(including 
observations 


4. Conferences home or 


becomes 


In order that these essential nursing 
services be safeguarded, it is exceedingly 
important that those tasks frequently 
performed by public health nurses which 
do not require nursing skills be allocated 
to others. 


The committee, above men- 


tioned, states, ““Depending on available 
volunteers, auxiliary aides and the co 


operation of teachers and community wel- 
fare workers, many tasks now performed 
by the nurse in the school may well be 
delegated to them. The school nurse will, 
of course, instruct them in their duties 
and bring about coordinated effort.” 

It is hoped that the present critical 
evaluation of school nursing is a step to- 
ward the development of a school health 


program which will assure optimum 
health to the school child. 
“Wartime Essentials in School Nursing—a 


statement of policy by the Joint Committee on 
Lay Participation in School Nursing of the 
School Nursing and Board and 
Members Sections, NOPHN, 1943 


Committee 
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Alcohol Research---Theoretical 
and Practical 


By E. M. JELLINEK, Sc.D. 


Part I 


N SKETCHING FOR YOU the course 
and results of research on alcohol, I am 
tempted to begin with a critique of 
these researches. But I have learned that, 
outside of research circles, such criticism 
is misunderstood and _ misinterpreted. 
Within the guild of research workers, 
criticism has a most wholesome function; 
but outside of the guild it always makes 
the impression that the experts disagree, 
that findings are conflicting, and that not 
much is known about the subject. This 
is an entirely false impression. The 
critique that is exercised among research 
men has the function of improving re- 
search—not of destroying it. While I 
do not wish to imply that we know all, 
or even that we know much, about alcohol 
and alcoholism, I do maintain that we 
have a fund of knowledge which is 
relevant and worth having, even if it is 
by far not sufficient to serve as a basis 
for ultimate solutions of our problems. 
Scientists who, in false modesty, assert 
that we know nothing about the problem, 
are doing an ill service to the cause of 
research. Their false modesty is just as 
harmful as is the pretense of some that 
everything that is to be known sbout 
alcohol is known. The fact is that we 
have some valuable knowledge, but that 
what we are lacking in knowledge is far 
greater in volume than our assets. 
Investigations on the effect of alcohol 
and on the origin of alcoholism are count- 
less, and the books and papers presenting 
the results of these investigations would 
fill a library. It would be a vain attempt 


to try to summarize the results of these 
investigations. My purpose is rather to 
describe the historical development of 
alcohol research which has led up to the 
present research trends. I shall attempt 
to show to what extent the objects of these 
researches were limited by interests com- 
ing from outside rather than from inside 
of science. 

No doubt some important researches 
have originated in the mere curiosity or 
the play instinct of some scientists. Gen- 
erally, however, research in any field of 
science does not come out of thin air. 
The activities of some sciences are pre- 
dominantly directed by the changing 
philosophies and ideals of society, cr the 
so-called “spirit of the age.” Other sci- 
ences are directed predominantly by the 
changing practical needs and require- 
ments of society or of some sections of 
society. In any science and at any time 
one can speak only of predominantly but 
not of exclusively operating directive 
factors. These statements seem to imply 
that in some sciences practical investiga- 
tion precedes fundamental research. I do 
not wish to make such a sweeping gen- 
eralization, but I do believe that frequent- 
ly such is the sequence in scientific activ- 
ity. The need for the solution of a prac- 
tical problem gives the impetus to an 
investigation, in the course of which it 
develops that certain fundamental knowl- 
edge for the understanding and handling 
of the problem is tacking, and this leads 
then to the tackling of some apparently 
abstruse proposition which seems to he 
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unconnected with any practical aim. Be- 
with Archimedes and _ his 
struction of war machines, there are many 


ginning con- 
examples of such a process. 

Changing needs and changing interests 
have determined the subjects of research 
on alcohol and the kind of knowledge that 
these researches have achieved, as well as 
the kind of that is 
Why the status of alcohol research is 
best in the 


knowledge lacking. 


is understood 
and 


such as it is, 
light of 
have prompted the researches. 


the needs interests which 


First EXPERIMENTS 


The first biological 
with alcohol did not have any particular 
rationale; it was 
curiosity and trial. 
for experiments with alcohol was whethe 
that substance, which 
ingredient of many beverages, had, in its 
This 


experimentation 
more in the order of 
The first formuiation 
was a con:mon 
pure form, any severe toxic action. 
formulation 
that excessive users of alcohol were subject 


was due to the observation 


to certain bodily diseases. It was in 
response to this question that, as one of 
the simple tests, an earthworm was placed 
in pure alcohol, where he promptly per- 
ished. This alcoholic earthworm achieved 
has served as the 
Apparently this 


fame and 
subject of many a joke. 
test—I do not want to call it experiment 
was performed originally by Alexander 
von Humboldt and was reported upon in 
the Annals of Medicine in 1799. 

In the following thirty or forty years, 
the formulation of experimental questions 
was largely of the same nature: the main 
quest was an experimental verification 
that alcohol could cause disease. This 
type of research was greatly fostered by 
the growing temperance movement. It 
was the object of the movement to show 
the range of bodily organs and functions 
which are affected by alcohol. 
studies on the 
alcohol, frequently in an undiluted or 
little-diluted form, on blood corpuscles, 


world-wide 


This gave 


rise to acute effects of 
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on the stomach, lungs, kidneys, and prac- 
tically 
doubt the temperance movement gave the 
first stimulus to larger but not systematic 
These 
researches attained more meaning when 
they imperceptibly fused with researches 
emanating from the interests of the clin- 
ician engaged in the treatment of alccholic 
These clinical interests 
led to some investigations on the effects 


every organ of the body. No 


research on the effects of alcohol. 


bodily diseases. 


of the prolonged consumption of alcohol 
Among the first 
effects of 
1840 
on dogs, by Magnus Huss, the physician 


in intoxicating amounts. 
experiments on the chronic 


alcohol were those carried out, in 


who coined the term alcoholismus chroni- 
cus. Largely, these experiments tended 
to prove a point, rather than to test an 
assumption. On the these 
some 


other hand, 


activities aroused the interest of 
physiologists, for example, Claude Ber- 
who employed alcohol in their ex- 


perimentation as a tool for the exploration 


nard, 
of physiology. In most of these investi- 
gations, the interest centered on 
rather than on 

processes. Nevertheless, 
there were also some sporadic experiments 
in the stricter sense, which aimed at the 
Thus, 
in 1811, Brodie injected alcohol into the 


organ 
damage physiological 


in those years, 


answers to theoretical questions. 


stomachs of animals in order to establish 
whether or not alcohol beinz ab- 
from the stomach. It 
of the undeveloped techniques of 
that 
that alcohol was not absorbed. 

On the whole, these investigations 
yielded material for the demonstration of 
evils and did not directly produce an) 
important knowledge. It must 
sidered, however, as an outstanding merit 
of the temperance movement that it got 
alcohol research started. 


was 
sorbed is charac- 
teristic 
conclusion was 


the time Brodie’s 


be con- 


EXTENSION OF RESEARCH 


The second great impetus which gave 
alcohol research a definite direction and 














May 1944 ALCOHOL 
when it found 
that machines were not quite independent 
of the fitness of the men who operated 
them. That 
of muscular 
and of 
rooted in 


object came from industry, 


beverages 
strength, of 
stimulation, was so deeply 
belief, that 
espec ially those whose activities 


alcohe lic were a 
source 


ment 


nourish- 
common laborers, 
involved 
feats of strength, considered 
to indulge 


ing recess. 


necessary 
in alcoholic refreshments dur- 
rhis practice, most common 
Was in part 
sometimes even encouraged 
management. As 
paternalistic 


in Germany, and 


, by industrial 


tolerated, 


industry 
enterprise to 


passed from 
impersonal, 
organization, with an 
interest in 
in production, 
alcohol 


highly 


complex ever- 


increasing Variation 


value of 


causes of 
doubts as to the 

arose. The 
controversial, 


question became 
and industrial man- 
agement passed it on to physiologists and 
psychologists. The part of the 
experimental work in this field was carried 
in the 


greater 
out in Germany and Scandinavian 
countries. 

» of the interests of industrial 
management set the 


The nature 
objectives of the 
researches. The physiological investiga- 
tions were directed primarily toward an- 
swering the question whether or not alco- 
hol generated energy, the amount of 
energy produced, the availability of such 
energy, the influence of the combustion 
of alcohol on the combustion of other sub- 
stances, and related subjects. Generally, 
thus, the object of physiological research 
was the metabolism of alcohol. This led 
to the many experiments on gas exchange 
alcohol 
intake while mountain climbing, or while 
performing work of the most diverse 
nature, or while fasting, or while digesting 
another kind of foodstuff. In 
the course of answering these practical 
questions, physiologists met with many 
fundamental problems, the solution of 
which was necessary either to give a clear 
interpretation of their practical experi- 
ments, or to satisfy the scientific curiosity 


in the presence and absence of 


one or 


to 
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which had been aroused by gaps in knowl- 
Thus 


Was 


edge revealed in these experiments 


the scope of the investigations 


widened, and the question of the absorp- 


tion and the elimination of 


alcohe} was 
studied as to all its theoretical implica- 
tions and involvements. In their turn. 
again, these theoretical investigations 


found practical application, such as, for 
instance, in the rational treatment of 
acute alcoholic intoxication. You can 


see that the relation of theoretical and 
practical research is so intimate that it is 
hardly 


always to 


possible and hardly worthwhile 


ask which is which. poner h 


on the metabolism of alcohol did not lose 


1 


after the 
ytion 


industrial aspects of 


been 


in relevance 


alcohol CONSUM] had answered. 


A large 


metabolism have 


number of new problems in 
been opened up 
still being pu 


although it 


old ones. rsued 
full 


be said 


and they are 


with justification, could 
that 


crowding out and 


investigations are 
attention 


these 
detracting 
from other ilcohol 


many questions in 


physiology which are still awaiting an 
answer. 

The question posed by industr led 
experimental psychologists to test the 
effects of alcohol on one 
function after another. 


the immediate 


psychological 
Thus, they tested 
large and small 
time, on 
coordination and on a large 
variety of tasks of skill, on tion 
and on the reflexes. There are 
experiments on the effect of 
stringing beads, 


effect of 
amounts of alcohol on reaction 
muscular 
perce} 
endless 
alcohol on 
threading needles, 
and similar 
trast to the physiologists, 
experimental psychologists did not gen- 


larget 


shooting, activities. In con- 


however, the 


erate one problem from the 
rather indulged 

tus and in endless repetitions in which the 
than 


othe: but 


differences hardly amounted to more 
the introduction of a few little 
Many of experiments fulfilled a 
legitimate purpose and provided 
knowledge. But when the object of this 


tricks. 
these 


needed 








experimentation was reached, psycholo- 
gists continued on the old path by sheer 
inertia. Through this they have missed 
one of their great chances to contribute 
significantly toward the knowledge of 
human motivations. 


CLINICAL INFLUENCE 


The influence of clinical medicine on 
alcohol research dates back to the first 
quarter of the nineteenth century, and I 
have mentioned it in connection with the 
research initiated by the temperance 
movement. The clinical interest, how- 
ever, did not bring about large scale 
research until the 70’s, when a trend 
toward the experimental study of liver 
cirrhosis started. Certain investigations 
on the intermediary metabolism of alco- 
hol also took their leads from clinical 
medicine. On the other hand, these physi- 
ological investigations found their appli- 
cation in practical medicine, and also con- 
tributed toward the understanding of the 
action of alcohol. Generally, as long as a 
majority of the larger hospitals refused to 
admit alcoholics, there was little incentive 
for research on the conditions of chronic 
alcoholism. Only when the attitude 
toward the hospital treatment of alco- 
holic patients underwent a radical change 
did a strong direction of alcohol research 
come from clinical medicine. The most 
important contributions from that field 
came as late as the 30’s of the present 
century. In the course of clinical inves- 
tigations the identity of several alcoholic 
diseases with certain nutritional defi- 
ciency diseases was discovered, and these 
clinical discoveries gave a powerful stim- 
ulus to pure physiological researches on 
the relation of alcohol metabolism to the 
vitamins. Significant as these discoveries 
are, they are not entirely an unmixed 
blessing. There is a trend toward attrib- 
uting every manifestation of chronic alco- 
holism to one vitamin deficiency or the 
other, and to deny any direct effect of 
alcohol on the organism. The evidence 
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of research does not justify a sweeping 
denial. There is still need for research 
on the direct effects of alcohol. 

One of the more recent factors which 
is shaping the trend of alcohol research 
is of a medicolegal nature. I am referring 
to requirements emanating from the prob- 
lem of the alcohol and traffic accident. 
Whether or not a person involved in a 
traffic accident was “under the influ- 
ence,” is a matter which, to be useful in 
court procedures, requires simpler and 
faster chemical determinations of alcohol 
than the methods used in scientific work. 
In order to fulfill this requirement, many 
new techniques were developed for the 
quick and “fool-proof” measurement of 
alcohol in the blood, urine, expired air, 
and saliva. In this quest for simple tech- 
niques, the investigations became involved 
in the relationship of alcohol in the ex- 
pired air to alcohol in the blood, and other 
rather complex problems. These ques- 
tions of quite theoretical nature were 
solved as a consequence of medicolegal 
requirements. Furthermore, defense 
attorneys wanted to know whether, under 
certain conditions, the determination of 
alcohol in the blood might not indicate 
higher amounts of alcohol than the alcohol 
intake in itself would produce. And, on 
the other hand, prosecuting attorneys 
wanted to know whether a person could 
not lower the alcohol concentration 
through the use of some drug. In en- 
deavoring to answer these questions, 
physiologists have learned much about 
factors influencing the rate of absorp- 
tion and the rate of oxidation. Significant 
physiological research continues to be pro- 
duced in response to needs developed in 
medicolegal practice. Psychological ex- 
perimentation, too, has received a new 
incentive from this side, but has continued 
on the path which it took in answering the 
questions of industry, except that it has 
widened the field to some extent by paying 
greater attention to the effect of alcohol on 
visual perception. 
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PSYCHIATRIC RESEARCH 


While physiology and experimenta! psy- 
chology, under the pressure of practical 
needs, centered their research on the 
effects of alcohol, psychiatry has devoted 
itself to research on what may be called 
addiction to alcohol, or, more appropri- 
ately, compulsive drinking. The practical 
interests which shaped the physiological 
and experimental psychological investiga- 
tions had little influence on the psychiatric 
researches on alcoholism. These were 
determined, rather, by the same _philo- 
sophical trends which largely impress 
themselves on psychiatry in general. 

A fair proportion of psychiatric re- 
search was and is devoted to the physical 
diseases connected with the alcoholic 
mental disorders and to the brain pathol- 
ogy of these disorders. To a greater extent, 
however, psychiatrists have given atten- 
tion to the personality aspects of alcoholic 
mental disorders and to the personality 
development of the compulsive drinker, 
as well as to the treatment of their deviant 
behavior. Since the psychiatrist is con- 
fronted with the end products of alco- 
holism rather than with persons at the 
beginning of their drinking career, the 
psychiatric experience and _ interest is 
largely limited to the extremes of the use 
of alcoholic beverages. 

During the early years of research on 
alcoholism, sociological research was 
grossly neglected. There have been sig- 
nificant statistical studies in the social 
field, but they were directed more toward 
showing the magnitude of the problem 
than toward social factors fostering or 
working against inebriety. 

What I have said here about physio- 
logical, psychological, statistical and psy- 
chiatric researches around the problem of 
alcohol represents the past and, to a cer- 
tain extent, also the present status of 
alcohol research. In the past few years, 
however, while the loose ends of the older 
researches are being picked up, a new 
trend in alcohol research has developed 
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which received its direction from a quite 
different stimulus than the interests 
which have influenced it in the past. Be- 
fore | discuss these most recent trends | 
must speak briefly about the highlights of 
the past researches, for the new ventures 
are based on what past researches have 
accomplished as well as on what they 
failed to accomplish. 


HIGHLIGHTS OF PAST RESEARCHES 


The first highly significant step in 
physiological alcohol research was the 
invention of quantitative chemical meth- 
ods for the determination of alcohol in 
the blood and the tissues and body fluids 
Only these techniques made it possible to 
follow the path of alcohol in the body. 
Until these methods had been invented 
the only apparatus for the detection of 
alcohol in the blood, or breath, was the 
physiologist’s nose. The nose is by no 
means an accurate gadget. In the best 
case it can give evidence of presence or 
absence, but it can not measure quantity, 
and frequently it fails even to register 
presence of alcohol in a tissue. The 
researches carried out by noses were con- 
Hicting as well as limited in their scope. 

Next, the most significant results 
attach to the establishment of the con- 
centration of alcohol in the blood as the 
factor which determines the effect on the 
nervous system. When it was recognized 
that not the amount of alcohol consumed 
but its concentration in the blood was the 
critical factor, and when it was learned 
that the same amount brought about 
different concentrations in persons of dif- 
ferent weight, at least a small part of the 
mystery of tolerance for alcohol was ex- 
plained. Much of this puzzling problem 
still awaits explanation. It is character- 
istic of the older research trends that this 
question was not investigated systemat- 
ically. 

Among the highlights of physiological 
research on alcohol are the findings re- 
lating to the laws of absorption, and the 
laws of oxidation of alcohol, but particu- 
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larly discoveries of factors which modify le motivations for excessive drinking, 
these laws, for these variations in absorp- as well as in the circumstances leading to 
tion and oxidation largely account for the = compulsive drinking. Furthermore, psy 
variations in the effects. It was a great chiatric insights suggest that compulsive 
step forward in the understanding of the drinking may be regarded in many cases 
metabolism of alcohol when it was found as a disease of personality, but, at least 
that the oxidation of this substance took — in as many cases, as a disease of society. 
place in the liver. These findings have far-reaching implica 


Most importantly, however, the joint 
evidence of physiological and psycholog- 
ical experiments showed that alcohol has 
not a stimulating but a depressing effect 


Phi: 


covery may be regarded as the chiet 


on the central nervous system. dlis- 
con- 
tribution of physiology and experimental 
psychology toward the understanding of 
alcoholism, for the depression of the cen- 
tral nervous system means sedation in the 
milder form and anesthesia in 
As 


compulsive drinker’s medium 


the more 


severe form. anesthetic, alcohol 


the 


an 
is 
self-medication against anxiety and pet 
sonality conflict. 
its wide use in everyday life. 


As a sedative it receives 
Th latter 
characteristic must be clearly recog 
and weighed by the student of the prob- 
lems of alcohol. 
the field 
outstanding 


of clinical medicine, t] 


discovery 


In 


ie 
was that the 
physical conditions of chronic alcoholism 
may be regarded largely 


nutrition. 


as a problem in 


PSYCHIATRIC FINDINGS 


Psychiatry has made a distinction be- 
mental attendant 
inebriety and mental disorders in 
excessive drinking is merely 
but not a contributing factor. This real- 
ization furthered clear thinking about the 
nature of inebriety. 

A more significant result of psychiatric 
research is the recognition that the 
larities found among alcoholics are traits 
which are formed in the course of alco- 


tween disorders upon 
which 


a symptom 


simi- 


holic excesses rather than essential com- 
mon characteristics leading to inebriety. 
There appears to be, among inebriates, 
a wide variation in personality types, in 
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f the individual 


for social 


ns for the treatment 


1 


ebriate, as well as measures 


prevention of inebriety. Psychi 


itry has described many personality types 
which are more liable to succumb to alco 

m than others. But they are only 
nore liable to become compulsive drink 
ers; they do not necessarily become 
SU Psychiatry has only discov- 
ered the terrain which favors the growth 
of alcoholism, but not the factors whic! 


ibout the growth on this terrain 


Thus you see that the total picture of 


ilcohol research shows overwhelming 
weight on the exploration of the effects of 
alcohol, but little weight on the origins 
ind development of alcoholism. This state 
{ affairs is a natural outcome of the fact 
that the course of alcohol researches was 


shaped predominantly by the interests of 
} 


ndustrial management, clinical medicine, 


the temperance movement, and the acci- 
dent problem with its medicolegal involve- 


ment 


FOLLOWING NEWER PATHS 


The 


W hic h ! 


new trend in alcohol research 


las Started in the last five years 


shows all indications of filling in the wide 


gaps. The interest of physiology, psy- 


chiatry, psychology and sociology seems 
to be directed more and more tceward 
investigations of factors involved in the 


origins of compulsive drinking and factors 
which may play a role in the prevention 
of inebriety. This is evidenced by the 
increasing number of physiological inves- 
tigations on the acquisition of the taste 
for alcohol, the processes of habituation 
and the mechanism of tolerance, even if 
the questions of habituation and tolerance 
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are not satisfactorily formulated as yet. 
It may be forecast that the greatest con- 
tribution physiology may make toward 
the understanding of inebriety will Le the 
clarification of inherent and acquired tol- 
erance for alcohol, and this may involve 
investigations on some unexplored aspects 
of the intermediary metabolism of alcohol. 
the 
clinical investigator, not the experimental- 


js 


In the field of psychology, it 
instrumental in a change of 
Of late, 
forthcoming on developmental factors in 


ist, who Is 


objectives. studies have been 


nonpsychotic compulsive drinkers, and 
interest has been shown in differentiating 
characteristics between  noncompulsive 
and compulsive heavy drinkers, as well as 
rehabilitated and 


inebriates, True, these investigations 


between rehabili- 


tated 


not 


still do not reach down to the roots of the 
problem, but they represent attempts in 
that direction. 

ng much attention to 


Psychiatry is givi 


the scientific investigation of means and 
ways of treatment in lieu of the individu- 
Phis 


to a certain extent, interest 


alistic therapy of habitual inebriety 
signifies, in 
Furthermore, 
psychiatry pays more attention to inebri- 


the prevention of inebriety. 


ety as a social instead of an individual 


phenomenon. 
Most par- 
ticipation of professional sociologists in 


significant, however, is the 


the investigation of the problem of alcohol. 
In the frame of reference which the sociol- 
ogist applies, the interest does not center 
on inebriety exclusively, but on inebriety 
as one of the forms of the use of alcoholic 
beverages. This view need not be unique 
to sociology; it could be adopted also by 
Without the 
attention of research to all phases of 
drinking, the picture of the alcohol prob- 
lem is more or less distorted. 
Investigations which I have described 
as constituting the new trend have been 
occasionally undertaken long before this. 
But I speak of a trend in research not 
when an individual worker, but 


psychiatry and psychology. 


when 


_ 
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many research workers, if not the ma- 
jority, are beginning to concentrate on a 
broad type of problem. 

It the 


trend is merely due to research workers 


must not be thought that new 


looking for problems which had received 
little or no attention. Many unsolved 
problems could be found without leaving 
the narrow field in which alcohol research 


had been moving until recently. That the 


new trend is concerned with the essentials 


of the alcohol problem has its o 


rigin in a 
general trend of science rather than in the 
interests of some limited group. Scien- 
tists, although frequently consulted by 
many interest groups, were regarded by 
others and by themselves as the men or 
women in the ivory tower. While as 


persons they may have been highly social- 


ized, as representatives of their profes- 


ye 


sions they were respected, but dia not 


quite “belong. There is now, however, 


a strong urge from outside as well as from 


inside of science to integrate the scientist 
and his activities closely into the intimate 
life of society. In the past ten years 
quite a literature has developed on the 
role of science in society and the social 
responsibility of the scientist. It is this 
recently awakened feeling of social 
responsibility which has directed the 


“interest of students of alcoholism toward 
the most relevant aspects of the problems 
of alcohol. 

I should like to exemplify the new trend 
through the description of the most recent 
at Yale am 
choosing the activities of that group for 


researches University. I 
the purpose of illustration because of my 
first-hand knowledge of them and because 
of the fact that practically all aspects of 
the alcohol problem are receiving attention 
there simultaneously and cooperatively. 


Presented at the Institute on the Treatment 
of Alcoholism sponsored by the Council of So 


cial Agencies, Washington, D.C., March 22, 1944 
Part II of “Alcohol Research—Theoretical 
and Practical” by Dr. E. M. Jellinek will ap- 


pear in the June issue 
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A National Program for Children 


HE TRANSITION to 
peace as it will affect children was 
the theme of the Children’s Bureau 
Children Wartime 
meeting in Washington, D. C., on March 
17 and 18. Appointed by the chief of 
the Children’s Bureau, the Commission 
at its first meeting early in 1942 adopted 
A Children’s Charter in Wartime.* On 
March 18, 1944, the Commission issued 
the following statement of Goals for 
Children and Youth as We Move from 
War to Peace: 

In the spirit of the Children’s Charter in 
Wartime adopted two years ago, the Commis 
sion on Children in Wartime renews its call to 
the American people to take all needed steps 
to assure to all children of every race and creed 


from war 


Commission on in 


full protection amid the devastation of war, 
and to take thought for their welfare in the 
period of transition from war to peace. Spe 


cifically, the Commission recommends 

I. Extension of health and medical 
care to assure access to adequate care for all 
mothers and children, including the following 
Provision of health services for infants and 
young children through the organization 
well-child health centers in every community 
lacking such facilities, and extension of 
service when it is inadequate. 

b. Development of adequate health and medi 
cal care programs, including health education, 
for school children and employed youth, with 
extension of school lunch and nutrition pro- 
grams, and enlargement of the crippled chil- 
dren’s program to include particularly services 
for children with rheumatic fever and cardiac 
conditions in all states. 

c. Making available public 
health insurance programs as 


service 


a. 


ot 


such 


medical care or 
needed to assure 


access to adequate care for all mothers and 
children. 
d. Planning for demobilization of medical 


and nursing personnel in the armed forces, in- 


*“Children in Wartime.” Pusric HEALTH 
Nursinc, November 1942, p. 654. 
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cluding appropriate provision tor further 
training and placement in areas of 
planning for hospital and health-center 
construction, with provision funds neces- 
operation; and _ planning other 
needed to assure adequate distribu 
skilled medical and nursing care 
hospital facilities for mothers 
children in all parts of the country, 
rural, 

II. Regulating child labor and safeguarding 
youth in wartime employment; planning now 
for young demobilized from industry 
and for vouth leaving school in the demobiliza 
tion period; developing policies for the post 


pro- 
fessional 
need ; 
ot 
sary for for 
measures 
tion ol 


adequate 


and 
and 
urban and 


workers 


war period which will assure protection and 
educational and employment opportunity to 
youth 

III. Development of community recreation 


and leisure-time services for young people, with 
participation in planning and management by 
youth themselves. 


IV. Safeguarding family life in wartime dur 
ing demobilization, and in_ the _ post-war 
period 

V. Development of state and local publi 


child welfare programs and the work of pri- 
vate agencies to assure social services to every 
child whose home conditions or individual dif 
ficulties require special attention. 

VI. Review and revision of legislative safe- 
guards and standards relating to children in 
preparation for the 1945 sessions of the legis 
latures, in the light of these goals for children 

VII. Sharing of the public responsibility for 
the health, education, and welfare of children 
federal, state, and local authorities, with 
recognition of the primary responsibility of the 
state and local units, the importance of pro- 
viding federal funds for local services through 
grants-in-aid to appropriate state agencies, and 
with the removal of residence restrictions in the 
selection of personnel for such programs. 

VIII. Provision for the training of profes- 
sional personnel required for services for chil- 
dren and youth and for the preparation of vol- 
unteers to assist in rendering such services. 

IX. Increased opportunities for youth to 
share in the planning and development of pro- 

(Oontinued on A13 


by 


page 























Reporting for Northwestern Sub-station, 
Detroit VNA 


By MARGARET BELCHER, R.N. 


YEAR AGO, as we look back, we 

recall the state of anxiety we were 

in because of the immediate 
threats of the war. We seemed seriously 
short of staff, and there was a certain 
amount of understandable unrest within 
the organization, unrest related to ques- 
tions of professional duty in wartime, the 
loss or threat of loss of family members 
and close friends to military service, the 
somewhat remote yet not to be ignored 
danger of catastrophes at home, and less 
important but very real, the serious rise 
in living costs—all against a background 
of world turmoil which remains incom- 
prehensible to us. 

However, we cleared our attics, made 
ready for blackouts, found our places in 
the Emergency Nursing Plan, organized 
Red Cross home nursing and first aid 
classes, tightened our relationships to the 
community through our lay committee, 
the local hospitals and physicians, said 
goodbye to those on the staff who felt 
called to military duty, added a Red Cross 
volunteer nurse’s aide and a part-time 
regular substitute to our staff, and again 
found our equilibrium. Much of the 
anxiety mentioned above has been re- 
lieved by military successes, but time has 
helped as always by softening the inev- 
itable and permitting the understanding 
of new needs, the setting up of remedial 
plans, and the carrying out of those plans. 

We made ready to curtail our services 
to any necessary extent but little curtail- 
ment has been necessary except for the 
traditional follow-up call to postpartum 
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cases. Although the staff was reduced 
during the year, our student enrollment 
has more than compensated for the loss 
in nurse days. Graduate student enroll- 
ment dropped considerably but the under- 
graduate assignment was such that stu- 
dent days for 1943 were more than twice 
the figure for 1942. 

The morbidity rate for the entire coun- 
try has been on the decline for several 
years and the local picture is comparable. 
The year 1942 struck a very decided low. 
In 1943 the rate was higher though still 
an exceedingly favorable one, the increase 
taking place to a great extent in the 
respiratory category, but to some extent 
in the diseases characteristic of middle 
and later life. Compared with 1942, our 
Northwestern Sub-station showed an in- 
crease in patients and visits, and a decided 
increase, 55 percent, in fees collected. 

The birth rate has been gradually rising 
since the depression years’ low. Since 
1940 it has spurted, 1943 showing phe- 
nomenal gains through the first eight or 
nine months and slowing up rather mark- 
edly toward the end of the year. 

This year the explanations for increases 
and decreases in service given are inex- 
tricably mingled. Some of the reasons 
for the decline in service as we see it are: 


1. The high level of general health maintained 
in 1943. 

2. The growth of hospital insurance plans. 

3. The hospital more universally used for the 
seriously ill and for study of obscure illnesses. 

4. Methods of treatment continue to improve 
and of necessity shorten illness 
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5. The trend toward = shortening col 
valescent period 
6. Families becoming more selt-sufficient in 


caring for their sick members, great numbe! 
the population having been given instruction in 
the Red Cross 


' 
Cidissts 
calling the nurse because 


emphasized shortage 


Hesitancy in 
the ove 


Among the reasons for increased serv- 
ices are: 
1. Increase in the geographical area \ 
by this sub-station 
Opening of two federal housing project 
in the area, the Herman Gardens project alone 


10.01 
birth rate 


adding about to our population 
3. Increased 


+. Increased incidence of pneumonia, int 


enza, and the breakdowns of the aged 
5. Increase in family 
reased amounts of professional cart 
6. The dearth of 
workers 


dearth of physicians, placing increas 


income permitting 


private duty nurse 
subsidiary 
7 The 
responsibility upon the nurse 
8. The shortening of 
ali kinds of patients with subse 


the hospital 


heme nursing care 
9. Unavailability of hospital care 


patients, even those with well-laid plans 


In regard to hospital care it seems rea- 


sonable to assume that hospital group 
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NURSING 
associations would undertake to finance a 
substitute plan when hospital care is un 
available to the insured patient, but when 
brought no results we did 


one test Cast 


t 


not try any others. 
In June 1943 the federal program for 


medical aid to enlisted men’s wives was 


set up. Because of its slow acceptance by 
the county medical society it has been 
used too little as yet to have become very 


familiar to us. Payment for care of tive 


} 


or six patients has been authorized but 


paid for 


not yet | 


he year has been one of many adjust 
ments yet we believe that the job has gone 
forward; service to patients has become 


} 


have become 


ing students 


increasingly valuable; we 
somewhat more expert in giv 
their visiting nurse association experience ; 


filled 


the war situation. 


and we have several of the gaps 
Phat this 


has been possible with a shortened staff 


created by 
and a high turnover is due to the vision 


behind our program which serves to 
shorten the lag between the recognition of 
problems and the planning for action, 
plus the loyalty and cooperation of the 


whole group in carrying out these plans. 
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erick Clayton 
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Sheddan, R.N 

Early Diagnosis of Tuberculosis 
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The Nurse---Her Place in Camping 


By MRS. 


HE PHILOSOPHY of 
camping has been undergoing great 
change in recent years. The institu- 
tional type of fresh air home has, to a 


children’s 


large extent, given way to experiments 
in newer types of camps and in camping 
programs that educational, 
health and values to be 
gained by youngsters living and working 


stress the 
recreational 


together on a cooperative basis. 

From the beginning of the camping 
movement camps have employed nurses. 
Only in the unusual situation has the job 
of the nurse been extended beyond the 
care of injuries and illnesses of the camp- 
With this limited function many of 
the camps have not been able to fit even 
the low salary of the nurse into their 
budget. 

This traditional position of the camp 


ers. 


nurse has been seriously questioned as 
camping itself has progressed. 


It is evi- 
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dent that the situation presented by the 
camper projected into a fresh and often 
entirely new environment for an intensive 
period of time offers rich possibilities for 
health habits 


FOL dd 


the inculcation § of 


as well as for emotional and social de- 


velopment. Camp directors are realizing 
that if their camp is to fully meet the 
needs of the child, health education must 
be an integral part of the program. 

For many years persons interested in 
camping have been concerned with the 
difficulty in getting nurses for the job of 


camp nursing. Many reasons have been 


advanced for this, such as low salary. 
long hours of work, difficult working 
conditions and seasonal employment. 


Added to this was the fact that few 
nurses were adequately prepared to as- 
sume these new responsibilities of camp 
nursing. It is a well-known fact that only 


a few nurses’ training schools and nursing 






departments of colleges consider camp 
nursing important enough as a vocational 
outlet to include preparation for it in 
their curriculum. From the point of view 
of the camp director it was also felt that 
there was a general lack of knowledge or 
misinformation concerning what is ex- 
pected of camp nurses. 

The National Organization for Public 
Health Nursing has been aware of the 
situation for some time and in 1941 under 
the School Nursing Section organized a 
committee to study the problems _in- 
volved. It was the feeling of the com- 
mittee that some standards for camp 
nursing should be suggested in order to 
interest more nurses in this phase of 
work, and to guide them in giving the 
best kind of service possible. 

In order to obtain the necessary factual 
information for such standards it was de- 
cided to make a survey of camp nursing 
policies and practices. This 
ducted in the spring of 1942. With the 
cooperation of the American Camping 
Association, questionnaires were sent to 
a number of camp directors and camp 
nurses throughout the country, also to 
registries for nurses. 

The results of this survey were pre- 
sented at a round table discussion for 
nurses at the Biennial Convention of the 
National Organization for Public Health 


was con- 


Nursing in Chicago in May 1942 and 
published in the July 1942 Pustic 


HEALTH NURSING magazine. 

After much study, the material gath- 
ered from many sources was used by the 
Committee on Camp Nursing as a basis 
for setting up suggested standards for 
camp nursing. These are now ready for 


National Organization for Public Health 
Nursing. Suggested Standards for Camp Nurs- 
ing. National Organization for Public Health 
(In press.) 


Nursing, New York, 1944. 25 cents. 
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publication and will be available shortly 
to nurses, camp directors, registries for 
nurses and other interested groups.’ In- 
cluded are a statement of objectives; dis- 
cussion of the place of the nurse under 
varying types of camp organization; her 
qualifications for the job; her relation- 
ships with camp director, physician, staff, 
camper, parents and community; nurse 
responsibilities in relation to health ex- 
aminations, infirmary sanitation, 
health education, staff training and other 
important camp activities; and discus 


care, 


sion of conditions under which she should 
work. 

During recent years a camping experi- 
ence has been increasingly accepted as 
the right of every child. 
and the 


Social agencies 
schools are looking upon camp- 
ing as an important educational tool and 
one which should be closely allied to their 
program on a year-round basis. In this 
connection it is interesting to note that 
New York State has joined several other 
states with legislation permitting public 
school authorities to operate camps. 

It is evident that the demand for camp 
nurses presents a real challenge to the 
nursing profession to give attention to 
the preparation needed for this phase of 
work. Camp nursing can be an employ- 
ment outlet of an interesting and pio- 
leering character in a field which will 
provide stimulating experience if we can 
meet the problem of adequate prepara- 
tion. It is also employment which may 
be of great importance when it will be 
necessary to absorb into civilian life the 
many thousands of nurses who are now 
serving with the armed forces. The pub- 
lication of the Suggested Standards for 
Camp Nursing comes at a very strategic 
time because it is essential to maintain 
the best possible health program in chil- 
dren’s camps under present conditions 
and to plan for future expansion. 
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Industrial Nurses and the Wage 


and Hour Law’ 


URSES are distinctly a minority 
group in the application of the 
Fair Labor Standards Act of 1938 
(commonly called the Wage and Hour 
Law). They are among the borderline 
cases to whom the law may or may not 
apply, depending upon interpretations and 
circumstances. It is small wonder, there- 
fore, if there is uncertainty and misunder- 
standing among nurses regarding their 
classification in relation to this law. Our 
discussion here is concerned with the gen- 
eral group of industrial nurses employed 
in industries affected by the Wage and 
Hour Law without repeating the fine dis- 
tinctions in application which were pointed 
out in a former article in the American 
Journal of Nursing © 
Broadly, the Wage and Hour Law ap- 
plies to all employees engaged in inter- 
state commerce or in production of goods 
for interstate commerce. Its purpose is to 
prevent exploitation of the individuals 
employed in such industries by protecting 
them from substandard wages and exces- 
sive hours. To do this the Act establishes 
minimum wages and requires time and a 
half pay for all hours worked over 40 in 
a week.* In the popular phrase, it “puts a 
floor under wages and a ceiling over 
hours.”’ 
1 This article is confined to a discussion of 
the Federal Fair Labor Standards Act and does 
not include discussion of any state wage and 
hour laws which may be applicable to nurses. 
2“Does the Fair Labor Standards Act Apply 
to Nurses?” American Journal of Nursing, Feb- 
ruary 1941, p. 185. 
3 Legal counsel for the ANA has provided the 
following statement regarding the 48-hour week 
order in relation to the Wage and Hour Law: 
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Congressional hearings prior to the 
passage of the Fair Labor Standards Act 
involved such intricate questions as “sub- 
standard wages,” “oppressive labor prac- 
tice,” “unfair goods,” and what constitutes 
intrastate and interstate commerce. The 
testimony was largely concerned with the 
broad application of the proposed bill and 
the probable benefits to the large groups 
of workers that would be affected. There 
was comparatively little discussion of the 
persons or groups who would be exempt 
from the provisions of the bill. 

The Act is administered by the Wage 
and Hour Division of the U. S. Depart- 
ment of Labor under the direction of an 
Administrator. It is the duty of this 
Division “to see that employers engaged 
in interstate commerce or in producing 
goods for interstate commerce conform to 
the wage and hour standards of the 
Ra. 

The wage and hour provisions of the Act 
are applicable to the vast majority but 


Pursuant to an executive order of the President, 
the War Manpower Commission has designated 
certain areas and activities in which employers 
are required to observe a minimum work week 
of 48 hours. Such designation does not relieve 
the employers affected from any obligations 
which they may have under the Wage and 
Hour Law. A twofold obligation is thus imposed 
upon an employer who is in an area or activity 
in which the 48-hour week is required and who 
is also subject to the Wage and Hour Law: he 
must not only require his employees to work 
at least 48 hours a week, but he must also com- 
pensate them for the eight or more hours worked 
in excess of 40 hours at one and a half times 
their basic hourly rates of pay. 

4U. S. Government Manual, Winter 1943-44, 
Division of Public Inquiries, OWI, Washington 
29, Diy Be 435, 
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not to all of the employees of industries 


which come within the scope of the Act 
Certain groups of employees are specifi 


ally named in the Act as being exempt 


The exemptions include “any employee 


employed in a bona fide executive, admin- 
istrative, professional capacity 


as such terms are defined and del 


} t ] 
mited 


by regulations of the Administrator ) 
In fulfillment of this provision of the Act 
the Administrator of the Wage and Hout 


Division issued regulations defining these 


terms (These were published in the 
Federal Register on October 
Part 541.) 


After the issuance of the 


L938. as 
Regulations, 
Regulations 
many questions arose regarding the defini 
tions of terms used to designate the vari 
ous groups of exempt employees and thi 
interpretation of these definitions Whe 
the definitions had been in effect about a 
year and a half, redefinition was consid 
ered at public hearings called by the A 

ministrator of the Wage and Hour Divi 
sion. 

groups, In 
general, sought to increase the categories 


At these hearings emplove! 


of exempt employees. For instance, a 
manufacturers’ 
exemption of persons in 


association requested the 


+ 


lumerous Cate- 


gories, including the plant physician and 
the registered nurse. Employee groups 
represented at the hearings, on the othe 
hand, sought to decrease the exempt 
classes in order to spread the benefits of 
the Act to a greater number of workers 

In the original regulations of the Ad 
ministrator the terms ‘executive 
“administrative” were jointly 
The hearings on redefinition brought out 


and 


detined 


considerable objection to the joint defini- 
tion from a practical standpoint. There- 
fore in the present regulations the terms 
‘executive’ and “administrative” are de- 
fined separately. ‘Executive’ is defined 
as applying to persons who actually direct 
the work of others. “Administrative” is 
applied to a large miscellaneous group of 


‘white collar” employees who perform 


’ Fair Labor Standards Act of 
Law No. 718 


1938, Publi 


75th Congress, Section 13, p. 1 
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such important functions as those of per- 
sonnel managers, buyers, safety directors, 
Both detailed 
and set up specific criteria on which ex- 
emption from the provisions of the Wage 
ind Hour Law as an executive or adminis- 
trative employee is based. Each defini- 


iuditors. definitions are 


tion includes a salary requirement as one 
of the points on which the exempt status 
is determined 

Industrial nurses, with the possible ex- 
ception of head normally would 
not qualify for exemption on the basis of 
executive or administrative status. Of 
however, is the 


nurses, 


more interest to them, 


term “professional” which is presently 
detined in the Regulations issued by the 
\dministrator of the Wage and Hour Di- 


ision as follows: 


The term “en 


iplovee employed in a_ bona 
hide * * * professional * * * capacity” in sec 
n 1 i l ot the ict shal mean any 
\\ 
\ ngaged in work 
1) predominantly intellectual and 
ried in character as opposed 
sutine mental, manual, mechan 
l physi il work, and 
ing the consistent exercise 
discretion and judgment in its pet 
nance and 
ch a characte that the « tp 
produced or the result a comp ished 
innot be indardize In relator 
to a given period « an 
+) whose hours of work the samt 
nature as that performed bv non 
exempt emplovees don exceed 2 
percent of the hours worked in 
the workweek by the nonexempt 
employe provided that where 


such non-professional 
essential part of and _ necessaril\ 
incident 


work of a professional 


nature, such essential and incidental 
work shall not be counted as non 
exempt work; and 
i) requiring knowledge of an ad 
vanced type in a field of sci 
ence or learning customarily 
acquired by a prolonged course 
intellectual in 
struction and study, 
guished 
demic 


ot spec ialized 


as distin 


trom a general aca 


education and from an 
apprenticeship, and from train 


ing in the performance of 
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routine mental, manual, o 


physical processes; or 

(b) predominantly original and 
creative in character in a recog 
nized field of artistic endeavor 
as opposed to work which can 
be produced by a person en 
dowed with general manual or 
intellectual ability and training 
and the result of which de 
pends primarily on the inven 
tion, imagination, or talent ot 


the employee, and 


(B) compensated for his services on a salat 
or fee basis at a rate of not less than 
$200 per month (exclusive of board 
lodging, or other facilities) ; provided 
+} 


hat this subsection (B) shall not apply 
in the case of an employee who is the 
holder of a valid license or certificate 
permitting the practice of law or med 
ine or any of their branches and who 
actually engaged in the practi 

thereof. 

Salary, as a factor in determining pro- 
fessional status, was not included in the 
original definition of the term “profes- 
sional.” But the hearings on redefinition, 
as reported by the Presiding Officer, 
brought out the fact that there was con- 
fusion in the interpretation and applica- 
tion of this definition. It was clear, for 
instance that “many employees in the 
traditional learned professions would be 
exempt [but it was not clear| to what 
extent the definition is supposed to apply 
to employees in the more modern profes- 
sions, in the quasiprofessions and in artis- 
tic callings.’ 

It is pointed out in the report of the 
Presiding Officer that “certain parts of 
the definition must necessarily depend on 
matters which are determinable only by 
subjective judgment. Therefore, in order 


® Regulations Defining and Delimiting the 
Terms “Any Employee Employed in a Bona 
Fide Executive, Administrative, Professional, or 
Local Retailing Capacity, or in the Capacity 
Outside Salesman,” Section 541.3, Wage and 
Hour Division, U. S. Department of Labor 
pp. 4-5. 

* Report and Recommendations of the Pre 
siding Officer at Hearings Preliminary to Re 
definition, Harold Stein, U. S. Department ot 
Labor, October 10, 1940, p. 34. 


to avoid disputes, to assist in the effective 
enforcement of the Act and to prevent 
abuse, it appears essential to include 
a salary test in the definition. An excep- 
tion to this is proposed only in the case 
of the traditional professions of law and 
medicine, where possession of a State cer- 
tificate or license is regarded as an ade- 
quate equivalent of a salary test.” 

rhe report of the Presiding Officer also 
states that The salary paid the empioyes 
is the best single test of the employer's 
good faith in characterizing the employ- 
ment as of a professional nature. Further, 
the salary 


test is of major importance I! 
retaining tl 


he benefits of the Act for 
group of employees whose hours of work 
are frequently long, whose hourly rate of 
pay has frequently been low, and who 
frequently have enjoved no compensatory 
advantages in the form of security of 
tenure and vacations with pay that are 
more common among executive and ad 
ministrative em] 
weekly stipend is not great 

rhe fact that the definition of “profes- 


)] vees, even those V host 


sional” contains a salary test as one of 
the factors in determining professional 
status does not mean that an employer is 
required to pay a professional worker the 
salary named in the definition. It means 
only that an employer who pays less thai 
the specified salary cannot claim the “pro- 
fessional” exemption for his employee 

The description of ‘‘educational train- 
ing” contained in the present definition of 
“professional” is based on two important 
elements, according to the Presiding Offi 
cer, first, “that the knowledge be of an ad 
vanced type generally speaking, it 
must be knowledge which cannot be 
attained at the high-school level. Second, 
it must be knowledge in a field of science 
or learning. This in itself is not entirely 
definitive but will serve to distinguish the 
professions from the mechanical arts 
where in some instances the knowledge is 
of a fairly advanced type, but not in a 
field of science or learning.”'” 


STbid., p. 36 
* Tbid., p. 42 


10 Thid., p. 38 
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It will be recalled that the salary re- 
quirement included in the definition of 
‘professional’ quoted above does not 
apply to “an employee who is the holder 
of a valid license or certificate permitting 
the practice of law or medicine or any 
of their branches and who is actually en- 
gaged in the practice thereof.” 

For purposes of the exemption, the 
Wage and Hour Division does: not regard 
nursing as a branch of medicine. 
fore, if a nurse covered by the Wage and 
Hour Law is to be exempt from its wage 
and hour provisions by virtue of her pro- 
fessional status, as defined in the Regula 
tions, she must meet the several qualifica- 
tions for professional employees specified 
in the definition. In the opinion of the 
Wage and Hour Division, a registered 
nurse normally would meet the require- 
ments for professional classification from 
the standpoint of preparation, and ordi- 
narily also from the standpoint of type of 
work. Each case must be decided on its 
individual merits.'' In order to be ex- 
empt as professional, for purposes of the 
Wage and Hour Law, the nurse must meet 
the salary test also, that is, she must 
receive a salary of $200 per month or 
more. 

From this it is apparent that there are 
persons who actually are professional 
workers, in the usual sense, who are not 
classified as such because their salary is 
below that specified in the definition of a 
professional employee. Such workers are 
outside the classification of exempt em- 
ployees. There is no classification of 
subprofessional or nonprofessional in re- 
lation to the Wage and Hour Law. All 
workers are either exempt or non-exempt. 
Non-exempt employees are subject to the 
provisions of the law, i.e., they must 
be paid time and a half for overtime work. 

Practical nurses and first aid workers 
are classified by the Wage and Hour Divi- 


There- 


11 As pointed out in Paragraph 8, page 999, 
the Wage and Hour Division passes upon the 
question whether a nurse is or is not “profes 
sional” merely for the purpose of determining 
whether the nurse comes within the exemption 
discussed in the text of this article—Editor 
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sion as non-exempt employees because 
they do not meet the basic requirements 
for exemption as professional workers. 

The fact that classifications are made 
by individual employers, whose interpre- 
tations may vary, may account for possi- 
ble differences in applying the law. How- 
ever, all classifications made by employers 
are subject to review by the Wage and 
Hour Division in the normal course of 
enforcing the Act. 

Petition for amendment of the Regula- 
tions which define the terms ‘executive, 
‘administrative,’ “professional,” etc., is 
provided for in a section of the Regula- 
tions. The nursing profession may avail 
itself of this privilege if it wishes. But 
up to the present time there has been no 
clear consensus regarding the desirability 
 undesirability of exempting industrial 
nurses from the wage and hour provisions 
of the Act. In making individual or col- 
lective decisions about the desirability of 
exemption or non-exemption, it may be 
helpful to consider the following conclu- 
sions and summary. 


SUMMARY 
|. The Wage and Hour Law (Fair 
Labor Standards Act) establishes mini- 


mum wages and overtime pay standards 
for certain employees in industries en- 
gaged in interstate commerce or in pro- 
duction of goods for interstate commerce. 
2. Employees who are classified as 
professional” within the meaning of the 
Act are exempt from the provisions of the 
Wage and Hour Law. 

3. The Regulations issued pursuant to 
the Wage and Hour Law define the term 
“professional.” 

4. The definition of “professional” sets 
up certain criteria for the determination of 
professional, i.e., exempt, status. One of 
the requirements is a $200 monthly salary. 

5. Exempt status means that the work- 
er is excluded from the wage and hour 
provisions, or benefits, of the law. As a 
practical matter, in view of the salary 
requirement of the Regulations, exempt 
status amounts to exclusion from the over- 
time benefits of the Act. 

6. A registered nurse may be given an 
exempt classification as a professional em- 


238 




















WAGE AND HOUR LAW 


ployee if she meets all qualifications for her status as a member of her profession. 
such employees including a salary of $200 


10. A nurse who is classified as profes 
per month or more, 


sional cannot have the benefit of time and 
7. A nurse who does not receive a a half pay for overtime work except by 
salary of $200 per month may not be _ private arrangement. 

classified as exempt and is subject to the 11. If professional, i.e., exempt, classi- 
wage and hour provisions of the law. This fication is desired for all industrial nurses 
means, in effect, that she should receive employed in industries within the scope 


time and a half pay for overtime work. of the Wage and Hour Law, regardless of 
8. Classification of a nurse as non- the salaries these nurses receive, it would 


exempt means that for the purposes of be necessary to petition for a change in 

the Wage and Hour Law she is not con- the existing definition of the term ‘“pro- 

sidered a professional employee. How- _ fessional,” or possibly to request a special 

ever, a nurse may occupy the position of definition for nurses. 

a professional worker in the organiza- - 

tional setup of an industrial plant re- The above material was prepared in the ANA 

gardless of her classification in relation to Headquarters office for the ANA Special Com- 

; ’ mittee to Study the Implications of the Fair 

the Wage and Hour Law. — Labor Standards Act as These Relate to Indus 
9. The fact that a nurse is not classified; ,54) Nussing of which May Keanedy, R.N 

as professional under the Wage and Hour’ Chairman. This Committee would welcome 

Law has no bearing whatsoever upon comments or opinions on the subject 


ADDITIONAL SUMMER COURSES 


Michigan. 

Ann Arbor. University of Michigan. July 3-August 12. Courses in school health programs, 
introduction to mental health, materials for school health education, field problems in tuber- 
culosis control, race hygiene, introduction to industrial health; also courses in the school of edu 
cation. July 3-August 26. Courses in introduction to public health nursing, special fields in pub- 
lic health nursing, the teaching functions of the public health nurse, organization and administra- 
tion of public health nursing, introduction to public health statistics, introduction to epidemi- 
ology, introduction to environmental health, bacteriology of dental caries; seminar in dentistry 
for children and public health dentistry; courses in the school of education and the college of 
literature, science and the arts. July 3-July 22. Course in tuberculosis nursing. July 24- 
August 12. Course in venereal disease nursing. July 3-October 21. Courses in the school of 
education, in the college of literature, science and the arts, and field work in public health 
nursing for a limited number of students. 


For further information write to Ella E. McNeil, Associate Professor of Public Health Nursing. 
School of Public Health. 


North Carolina. 
Chapel Hill. University of North Carolina. June 12-28. Course in 
Louise Lincoln, Guest Instructor. 


For further information write to Ruth Hay, Professor of Public Health Nursing, Department of 
Public Health Nursing. 


tuberculosis nursing 


Pennsylvania. 

Philadelphia. University of Pennsylvania. July 6-August 30. Courses in Public Health Nursing 
relating to maternity, infancy, preschool and school nursing services; case work. July 6- 
October 25. Special unit program in venereal disease control for qualified public health nurses 

For further information write to Katharine Tucker, Director Department of Nursing Education, 
Bennett Hall, 34th and Walnut Streets, Zone 4. 


239 




















School Superintendent and School Nurse 


By EDWIN A. NELSON 


HE ATTENTION of the American 

people is focused at present upon 

national defense and national welfare. 
As the war progresses, there is a vivid 
consciousness of the universal need for 
healthy men and women for the armed 
forces, for industry, for agriculture, and 
for the home front. We view with dismay 
the data made available by the examiners 
of the Selective Service System indicating 
that about 25 percent of the 18- to 19- 
year-old youths called for induction are 
unfit for full military service and are, 
therefore, handicapped to some extent 
even in civilian life. We are aware that 
no part of our population holds a more 
important position during wartime than 
our American youth. The most vital re- 
sources of our country are its human re- 
sources, and the health of the citizens is 
basic to their efficiency and ability to 
serve. The war has brought forcibly to 
the attention of the American people the 
fact that the strength of our nation is 
weakened by the failure to bring the 
health of our youth to the highest pos- 
sible level. This war accentuates the 
need for more effective service in the field 
of school health education. 

Today, as perhaps never before, the 
people are manifesting their confidence in 
the public school. They look to it to 
provide adequate training in health edu- 
cation which will improve and safeguard 
the health of the people of this country. 
There is general agreement that the public 
school is one national organization cre- 
ated by the people dedicated to the build- 
ing of a stronger America. It is readily 
conceded that the public school can pro- 


vide the training needed to establish de- 
sirable health habits and that childhood 
is the time for habit formation. Experi- 
ence has shown that the public school is 
in an enviable position to cooperate in 
this purpose with the home. 

In health education, as in any phase 
of school work, the primary functioning 
of the program rests with the superin- 
tendent of schools. It is his responsi- 
bility not only to have a clear understand- 
ing of health education and of the edu- 
cational principles involved, but also to 
develop and introduce procedures which 
will promote desirable working and pro- 
fessional relationships on the part of 
everyone connected with the health of 
the child. It is his duty to select a per- 
sonnel capable of contributing effectively 
to the school health education program. 

The school nurse is an important mem- 
ber of this personnel. The nurse should 
receive her appointment to school work 
upon the basis of superior personai and 
professional qualifications. She should be 
in excellent physical and mental health. 
Her health habits, attitudes, and knowl- 
edge should be such that they have a 
wholesome influence on children. She 
should be well trained in child psychology 
and have a well-balanced personality. It 
is essential that she have the ability to 
work well with school administrators, 
other members of the school health educa- 
tion department, teachers, pupils, patents, 
and with public community groups. The 
people with whom she associates form 
opinions of the school nursing service only 
as she represents it. The school rurse, 
through her contacts with children, is 
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SCHOOL NURSE AN 
helping them to form attitudes concerning 
the school nursing service which may be 
favorable These atti- 
tudes, once formed, may remain with the 
children through life. 


|* 


nurse should meet the minimum quali- 
fications for nurses appointed to school 
nursing service as set forth by the Edu- 
cation Committee of the National Organ- 


or unfavorable. 


HER professional training, the school 


ization for Public Health Nursing. It 
should be recognized that these are only 
minimum qualifications. Health educa- 


tion is not a static thing. Therefore, in 
addition to her fundamental training, the 
superintendent expects the 
school nurse to avail herself of the oppor- 
tunities for ‘‘in-service” 


of schools 
training, such as 
attendance at special courses offered by 
universities, attendance at regional con- 
ferences and institutes, membership and 
active participation in local, state, and 
ational nursing organizations. It is ex- 
pected that the school nurse will subscribe 
to professional journals and_ periodicals. 
She should be well informed on current 
professional topics. Her interests should 
not be confined to her own particular 
activities or group. She should be inter- 
ested in and appreciative of the work of 
other individuals 
her community. 


and other groups in 

Many schoo! health education programs 
are guided by a general health education 
committee or health education council, of 
which the school nurse should logically 
serve as a member. Membership in this 
group is advantageous to her, giving her 
a chance to participate in the making and 
the developing of the school health edu- 
cation program. It also presents an 
opportunity for her to gain respect for 
the school nursing service by expressing 
her opinions intelligently. She, in turn, 
may be expected to contribute te the 
health education program by suggesting 
the necessity for considering the whole 
child when making plans for his guidance. 

The school nurse should assist the 


'.) 
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physician in the examination of pupils 


and should interpret the findings to par- 
ents, teachers, and pupils. She should be 
active in promoting the program for pro- 
tection from communicable diseases and 


environmental 


from hazards. She can 
advise parents of preschool children «bout 
their preparation for school. Problems of 


immunization, routine inspection of chil- 


4 


dren, and sanitation are within her 
province. 

Health care is a home responsibility. 
However, in cases where the home is 


financially unable to care for health needs 
the school nurse should assist in securing 
the correction of existing remediabie de- 
fects. The community’s attitude teward 
the school health education program and 
its interest in the welfare of the school 
child are usually reflected in the coopera- 
The 
school nurse can usually obtain aid for 
health 


tion given by local organizations. 


needs from local organizations 


which sponsor school health projects, suc] 
as the the 


local 


women’s clubs, SETVICE 


clubs, the teachers’ association, the local 
American Legion post. At such times the 


nurse has an unparalleled opportunity t 
teach the benefits of regular health super- 


) 


lL, 


vision and to acquaint parents with t 


facilities available for medical service 
It is a well-known fact that the school 


nurse makes more home visits than any 
other member of the school department 
staff. These visits may serve as a channel 
for disseminating health information as 
well as for interpreting the school health 
education program to the home and ob- 
taining the information by the 
school. 


nee led 


A constantly increasing number ot ex- 
periences gives evidence that the school 
nurse who is fortified with an understand- 
ing of adolescent psychology will find 
many opportunities to assist parents, 
pupils, teachers and the community in 
the solution of problems peculiar to this 
age group. The school nurse who is 
assigned to work with pupils of adolescent 
level must be progressive in her thinking. 








If she is to help in bringing about satis- 
factory adjustments, she must be alert 
to the problems of the adolescent group 
in a world at war. She must know what 
local or state agencies are available to 
help with problems which arise during 
this period. She should know and refer 
to the proper sources pupils who need 
more guidance than it is within her field 
to give. 


+ i WoRK of the school nurse should 
extend to the community. By means 
of her knowledge of community resvurces 
she can frequently use them to supple- 
ment her work. Through her contacts 
she may be expected to help to create a 
cooperative interest on the part of local 
hospitals, physicians, and health groups. 
In turn, her findings, records, and studies 
should be useful not only to the school 
department, but also to the community. 
The duties of the school nurse are 
sometimes not defined. As a result, she 
is often required to perform tasks which 
are not part of her responsibilities or those 
of the school. The fact that problems 
related to poor health of the child are 
often the cause of absence from school 
sessions is no excuse for using her as the 
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attendance supervisor or truant officer. 


Neither should she be asked to assume 
the duties of the social worker. ‘Treat- 
ment in cases of accident or illness should 
be limited to emergency care only. 

Che school department is supported by 
tax money, with the understanding that 
its services are for the education of all 
the children. The job of the school is to 
The school nurse should evalu- 
ate her work periodically in order to 
define the functions of her school nursing 
service in health education and to weigh 
the educational values of her methods 
and procedures. The school nursing pro- 
gram is chiefly an educational one rather 
than one of giving treatment. Any serv- 
ice rendered in the school should have 
educational value; otherwise it does not 
belong in the school. Education which 
tends to promote healthful living is the 
primary objective of the nurse in the 
school, ‘as she applies those principles 
of public health nursing which are ap- 
plicable to work with the school child in 
his total environment of home, school and 
community.”* 


educate. 


*Health in Schools. Twentieth Yearbook, 
American Association of School Administrators 
1942, page 260. 


TROPICAL AND SUBTROPICAL DISEASES” 


MERICAN Civilian physicians are advised by 
A the Subcommittee on Tropical Diseases of 
the National Research Council to be familiar 
with the tropical and subtropical diseases that 
may be imported to this country by returning 
members of the military forces of the United 
States. 

In a statement approved by the Division of 
Medical Sciences of the National Research 
Council and the Surgeons General of the Army, 
Navy and Public Health Service the Subcom- 
mittee says: 

“The military forces of the United States 
operating in tropical and subtropical areas are 
exposed to a number of diseases which occur 
only in those areas or are much more prevalent 
there than in this country. Some of these dis- 


eases will be brought back to this country in 
returning military personnel and may be seen 
by civilian practitioners of medicine either in 
persons infected abroad or in persons to whom 
the diseases have spread from the original cases 
It is important that physicians be famitiar with 
the diseases which may be imported, and that 
they be on the alert to diagnose and treat them 
correctly and to prevent their spread. . é 
—From Hygeia, May 1944 


*Public health nurses are advised to reread 
the article by Dr. Ernest Carroll Faust on “Dis- 
in Warm Climates” which appeared in 
PusLtic HEALTH NURSING magazine in two 
parts, December 1942 and January 1943. 
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Publicity and Public Health Nursing 





By DOROTHY E. WIESNER ann MARGARET M. MURPHY 


HAT BOTH health departments and 

nonofficial agencies are keenly inter- 

ested in improving their public in- 
formation programs was revealed in replies 
to the questions about publicity asked in 
the 1943 NOPHN Yearly Review. 

Agencies were asked to check which 
of 14 publicity media they had_ used, 
which of these media they had used most 
successfully, and which ones they would 
choose as helpful to include in an 
NOPHN handbook on publicity. 

Newspapers Most Popular. Of the 446 
health departments and visiting nurse 
associations replying, 84 percent indicated 
they used newspapers most frequently. 
As would be expected, news stories were 
most common. Next in order came 
feature stories, pictures, editorials, and the 
women’s page. Letters to the editor came 
last. Only 18 agencies reported using 
this important publicity device. 

Annual reports were the second most 
popular medium, 61 percent of the 
agencies—mostly —_nonofficial—reporting 
they issued annual reports. County health 
departments, it was disclosed, are the least 
likely to publish an annual report. 

Posters were third and radio fourth in 
order of use. Thirty-six percent of the 
agencies used radio interviews, panel dis- 
cussions, speeches or plays. Of these four 
types of radio programs, interviews were 
mentioned most and plays least frequent- 
ly—in fact by only 17 agencies or 4 
percent. 

About one third of the agencies also 
reported exhibits. . Bulletins were used by 
150 agencies, motion pictures by 147, and 
leaflets promoting pay service by 146 
agencies. About one fourth of the agencies 


reported that they utilized speakers’ 
bureaus and about one fourth wirdow 
displays. Other media not on the list 
but written in by the people repiying 
were “talks to groups,” “activities at 
country fairs,” “open house,” and “‘floats 
in parades.” “Individual contacts”’ were 
mentioned and these after all are the most 
important method of spreading inferma- 
tion. In this method the public health 
nurse has no peer. 

Vewspaper Items Most Successful Not 
quite half of the agencies indicated which 
type of publicity they considered most 
successful—probably because it is often 
difficult to gauge the success or failure of 
publicity material. But of those who did 
reply 17 percent mentioned newspapers. 
“Talks to groups” was judged nexi suc- 
cessful and annual reports third. 

Newspaper Handbook Requested. 
Newspapers were in the lead again when 
it came to choosing the subjects to be 
developed in an NOPHN handbook on 
publicity. More than two thirds of the 
agencies stated a choice and of these, 28 
percent asked for a handbook about news 
paper publicity for public health nursing 
Radio was second choice and exnibits 
third. 

In response to these requests, the Board 
and Committee Members Section plans to 
prepare a handbook about newspaper pub- 
licity during the coming year. In the 
meantime agencies may borrow NOPHN 
loan folders on all of these publicity sub- 
jects. These folders are available to 
members for cost of transportation only 
and to non-members for an additional 
charge of 50 cents. People are urged to 
write for them in advance of the time 
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when they are needed as the supply is 
limited and there is always a waiting list. 

The following publications, 
which are included in the NOPHN loan 
folders on newspapers, are 


( opies ol 


recommended 
to agencies interested in improving their 
newspaper publicity: 


National Council, Young Men’s Christian 
Public 
ment, 347 Madison 
17, N.Y. A Journalism Primer. 
10 cents. 


Association, Relations Depart- 
\venue, New York 
1942 


6 pp. Concise statement of 
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news techniques for beginners. 
National Tuberculosis Association, 
Broadway, New York 19, N.Y. Fifty 
Hints for Obtaining Newspaper Pub- 
1942. 15 pp. 
from local tuberculosis associations. 
Vew Vork Times, College and 
Division, 229 West 43 Street, New 
York 18, N.Y. Patterns for News- 
Writing, 1942. 25 pp. 25 


Series of exercises in newspapet 


1790 


licit\ Revised Free 


School 


ha pe } 


A FLYING TRIP 


——_ Haupt, director of the Nursing 
Bureau, Metropolitan Life Insurance 
Company, observed in brief after a Hy 
ing trip in February and March through 
the Middle West, 


( oast: 


South, and Pacific 


1. All public health nursing services ar 
suffering from high turnover of staffs and 
reduction of the number of physiciai 
the communities. 

2. Prepayment medical plans and group 
hospitalization schemes are not yet mak- 


ing full use of visiting nurse servic« 


3. There is growing demand on the 
part of nursing groups for better pers nnel 
terms of hours, wag ind 


I 
practices in 
improved working conditions 

4. Costs of nursing service a1 sing 
due chiefly to salary increases, an t 
visits is declining, 


number of cases and 


resulting in an increased cost per visit 
lhe decline in cases and visits seems to 
be due chiefly to increased hospitalization 
end other community facilities, better 
and the 
health status of the country 


5. There is need for better interpreta- 


economic conditions splendid 





tion to the Industrial worker of the valu 
Visiting nurse service and for speciti 

information as to how to obtain it nel 

he worker lives. Vhere is a new era 


industrial nursing itself! 
6. The government war nursing pro 
grams—the U.S. Cadet Nurse Corps an 


Assignment Servi 


are hurdling the difficulties of initiati 


ie Procurement and 


ind are showing signs of achievement bot 
z the supply of student nurse 
st 


better di 


ribution of graduat 
nurses to meet military and civilian reed 
7. There is new lay interest in nursin 
timulated by broad publicity and bw tl 
wide participatic n of the American Re 
Cross in Home Nursing. Voluntee 
Nurses Aides, and pub'ic health nursing 

8. The National Nursing Council fo 
War Service, State Nursil 
Councils for War Service, is bringing med 


through its 


ical, hospital, and lay representatives int. 
a new, close, and more objective relatioi 

his is important for immediat 
war aims and has broad implications fo 
better understanding and more coopel 


period 


tive action in the postwar | 


























Volunteers of the Month 


By MRs. VIRGINIA SETTER 


N THESE days of paper shortage, it 

would be presumptuous to waste any 

on the activities of one volunteer. I 
agree with the Walrus that the time has 
come to talk of many things, and I want 
to talk about the volunteers of the Com- 
munity Health Service of Minneapolis, 
all 45 of them! 

I worked as a volunteer in one of the 
well baby clinics for five years, when 
suddenly in March of 1942, like “Head 
Man on a Totem Pole,” I found myself 
volunteer chairman. The duties were 
explained to me but they all simmered 
Gown to the fact that I was responsible 
lor seeing that the 18 weekly clinics were 
edequately supplied with trained volun- 
teers. This necessitated 45 regular vol- 
unteers and any given number of sub 
stitutes. 

In order to accomplish this, it meant 
recruiting and training new people to fill 
vacancies, finding temporary substitutes, 
or like the Dutch boy and the dyke, fill 
ing the gap myself and being general 
shock-absorber between the professional 
staff and the volunteer group as a whole. 
I soon found that I was responsible for 
the quality of work, not only of newly 
trained people but of older volunteers 
who might backslide. And I must smooth 
down ruffled feathers on both sides of 
the fence. 

I took the job with grave misgivings. 
It was three months after Pearl Harbor. 
There might be a wholesale exodus into 
emergency war work with no hope of in- 
teresting new recruits in an agency which 
had been quietly plugging along for more 


than thirty years. Gasoline rationing 


was in the offing. Volunteers would re- 
fuse to ride the streetcars into the hinter- 
land where the settlement houses were 


located. The Problem 


great Servant 
hung like a pall over the whole land- 
cape. Women would be too busy at 


Lome to give the necessary time. 

I found | was wrong on all counts. | 
found I had a great deal to learn about 
human nature, the innate kindliness of 
peop!e, their tough resilience under stress 
1 found to my joy that Minneapolis 
women agreed with me that protecting 
the health of the children of the com 
munity was every bit as important as 
rolling bandages to save a life on the bat- 
tle field. The war had stirred women up 
to a greater sense of responsibility It 
unearthed a previously untapped source 
of volunteers, the type who now said, “I 
have never done volunteer work before 
but in this emergency I feel I should be 
doing something worthwhile and I like 
working with children.” 

And so my primary worry was over, 
but next the green-eyed monster ‘Sub 
stitute” raised its ugly head. I found 
myself on several occasions torn between 
three simultaneous clinics, each lacking 
a volunteer, and not being adept at 
Yogism, I chose the busiest and kept my 
fingers crossed for the other two. The 
results left much to be desired (prin 
cipally some good substitutes), so | 
evolved a system whereby each volunteer 
was provided with a list of substitutes 
for her clinic. A revised list was sent her 
every three months, and thus armed she 
was responsible for seeing that her work 
was dene. Only as a last resort was she 


245 





PUBLIC 








Courtesy The 


Wesley News 


The volunteer soon learned 
that it was far easier to go down her 
substitute list than to subject herself to 
my barrage of questions, “Did you call 
Mrs. A? Mrs. B? Mrs. C?” and so on. 
The effects of this system were immediate 
and startling. In one month the number 
of substitutes I had to secure dropped 
from 23 to 9! And I made only two 
personal appearances (in the capacity of 
worker) in that time! 

I also decided to get at the root of the 
trouble, namely, in training new recruits to 
put more emphasis on dependability. On 
the whole the volunteers were extremely 
dependable. One woman worked faith- 
fully through eight and a half months of 
pregnancy and when finally forced by 
circumference to leave, vowed she was 
coming back “as soon as it is all over and 
I can get a maid.” Unfortunately it was 
wishful thinking! 

Another woman asked for a Thursday 
clinic. She was the maidless mother of 
two small children but on Thursdays her 
cleaning woman came and she who was 


to call me. 


HEALTH 





NURSING 


Mrs. Setter in the background 
take 
a_ well-baby 


waits to dictation at 


clinic session 


cooped up six days a week with her own 
young hopefuls gave her one free after- 
noon to working with other people’s chil- 
Cren! Under the circumstances I was 
sorely tempted to include the cleaning 
woman in my number one lecture en- 
titled “Dependability.” But it proved 
unnecessary. Her employer continued to 
be one of my most reliable volunteers. 
Dependability became such an obses- 
sion with me that I unconsciously stressed 
it to the exclusion of other important 
requirements. As the months went by, 
the turnover in the professional staff ac- 
celerated. Nurses left for the army. Our 
masculine medical staff went to war and 
women doctors took their places. Some- 
times the volunteer’s face was the only 
familiar one at a clinic. She alone knew 
the complete routine, where the supplies 
were kept, where to set up the equipment. 
There was a great deal of talk about “the 
shortage of nurses,” and the volunteers 


reacted by cheerfully taking on addition- 
al duties and looking for new ways of 
relieving 


the overworked staff. They 
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knew that the clinics must go on and 
they came to the conclusion, aided and 
abetted by me, that nothing but death 
or taxes must keep them from their work. 

Thus it was that we lost sight of the 
obvious fact that these were well baby 
clinics, and that not only the patients, 
but the personnel must be in reasonably 
good health. 

The results of my misplaced emphasis 
soon apparent. A supervisor 
telephoned me one day to say that Mrs. 
A. arrived at clinic with her left arm in 
a sling. She had broken her collar-bone. 
When the nurse-in-charge expressed con- 
cern, Mrs. A. said earnestly, “It really 
doesn’t hurt, and my right arm is all 
right. I can chart and take dictation.” 
And she did. I laughed, but I changed 
my tune rapidly the morning the super 
visor of North Station called. 

“Mrs. Setter, do the volunteers under- 
stand that they must be in good health 
when they come to clinic? Yesterday Miss 
D. arrived with one of the worst colds | 
have ever seen.” 

Realizing that in the last analysis, I 
was to blame, I said guiltily, “I am so 
sorry. I have mentioned it, of course, but 
I am afraid I neglected to stress it suf- 
ficiently. What did you do?” 

“We had a large clinic, so we put a 
mask on her and let her stay.” 

I felt even more conscience-stricken 
on calling Miss D.’s home and having her 
mother answer, ‘““My daughter was taken 
to the hospital this morning. The doctor 
is afraid of pneumonia.” I was left 
clutching an ugly boomerang! Fortu- 
nately, Miss D. did not have pneumonia 
and she was back at her old clinic three 
weeks later. 

But no amount of persuasion will 
ever keep a volunteer in an uncongenial 
atmosphere, and in this connection, the 
Community Health Service nurses de- 


became 


“ 


VOLUNTEERS 


serve the highest tribute. They sincerely 
appreciate the work the volunteers do 
and they express their gratitude not once, 
but many times. The pyramiding effect 
of repetition, especially if it is praise, 
will pierce the toughest hide, and my thin 
skin used to soak it up. 

As a looked 
each clinic day. Miss W., supervising 
nurse and a motherly soul, would bustle 
toward me with a welcoming smile. 

“Oh Mrs. 
you! It is going to be a big clinic and we 


volunteer, I forward to 


Setter, we are so glad to see 


never have to worry when you and Mrs. 
K. are here.” 

Mrs. K. 
selves a bit self-consciously and proceed 
to justify Miss W.’s faith in us. 

As we left all the nurses thanked us, 
those too far away smiled and waved a 
hand. On occasion Miss W. would be so 
absorbed in her discussion with a mother 


and I would then settle our- 


that she failed to notice our motions of 
departure, noisy as we tried to make 
them. At such times we were apt to take 
& more circuitous route to the exit, one 
that led past Miss W.’s table. She would 
glance up, straighten her glasses, and give 
us her benediction so heartily that we 
left feeling warm clear through. 

A volunteer Mrs. 
Setter, I have given my time to several 
organizations, but this is the only one 
which really makes me feel valuable. The 
lurses seem so sincerely grateful that I 


once said to me, 


am ashamed at how small my contribu- 
tion is.” 

Therein lies the secret of why one vol- 
unteer has worked 12 consecutive years 
in the well baby clinics, several others, 
7 or 8 years, and why the volunteers 
themselves are bringing in new recruits 
They enjoy working with the nurses. 
They have been made to feel necessary 
and they want to share this valuable and 
pleasant experience with their friends. 
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IN MEMORIAM 


Tam part of all that I have met; 
Vet all experience is an arch where through 
Gleams that untravelled world, whose marein 
fades 
For ever and for ever when I move 
ALFRED TENNYSON 


Alice Ahern, November 24, 1943 \ssistant Helen Ma Morris, November Pe 194 
superintendent of nursing, Canadian Head Of Bronx, New York 
fice of Metropolitan Life Insurance Company Marion Nelson, February 18, 1943. Direct 
Ottawa, Ontario Yakima Visiting Nurse Service, Yakima, Was! 
Marietta D. Barnaby, July 1943 Boston ington 
Massachusetts Georgia Parke \ugust 194 Osborne 
Sirs. A. W. Binchem, Spring, 194 ; ee East Hampton Long enaaes New York 
Orange, New Jersey Lay member mark. Verte See June 1943. Goshen 
: : California 
Charlotte Borden, June 4, 1943. Camden Martha Peters, September: 194 Mobil 
New Jersey Alabama 
Margaret L. Braxton, June 9, 1943. District Claude C. Pierce, M.D., March 19, 1944 
of Columbia Health Department, Washington Marine Hospital, Stapleton, Staten Island, New 
yy York. Former Assistant Surgeon General 
Loneta M. Campbell, August 7, 1943 Dire United States Public Health Servic 
tor, Visiting Nurse Association, Cincinnati Blanche Potter, October 5, 194 New York 
Ohio. (Life member, NOPHN.) New York, (Lay member 
Aileen Dowling, June 26, 1942. Norfolk, Vir- Aurelia B. Potts, April 19, 1944, Director 
ginia Division of Nursing Education, George Peabod\ 
Gertrude Dykstra, 194 Detroit, Michigan College pe Foncm i, Macnvele, Tene ees 
Ok, Seen. Smee emeeee, 84. aes Elisabeth's Hospital a Mase basis z 
Riverview Hospital, Red Bank, New Jersey. oe ae : ear 
‘ ° : Lucy Sanders December 194 Greenheld 
Helen Falvey Providence, Rhode Island Mionsaclinstin 
Edna L. Foley, August 4, 1943. New York, Katharine A. Scott, August 25. 194 Sant 
New York. Former president of NOPHN and — Barbara. California 
charter member. First Lieutenant Carrie Sheetz, February 7. 
Mrs. Helen Ayle Garverich, January 26, 1944 1944. Killed in action. Member, U. S. Arm 
Harrisburg Hospital, Harrisburg, Pennsylvania Nurse Corps 
Helen J. Hoyt. Lowell, Massachusetts. First Lieutenant Blanche F. Sigman, Febru 


Mrs. Mary S. Hull. Santa Fe, New Mexico ary 7, 1944. Killed in action. Member, U. § 
Army Nurse Corps 
Mrs. Hugo Soest, 1943 Middletown, Con 
ub necticut Lay member 
Mary Ella Stewart, October 1943 State 
Health Department, Santa Fe, New Mexico 
; Mary Sulli ?, 1943 ‘ame 
eeinggt as see : “gd ee "as oe a — len Hos- 
: pital, Camden, Arkansas ublic health nurs 
Anna B. Landon, March 19, 1943. Dolgeville ; eo 
i wank and consultant, State Health Department 
avew Ork. : or 
Mrs. Nell A. L. Tilton, February 14, 1944 
supervisor, Cooper Hospital, Camider 
New Jersey. 


Gina Johnson, December 5, 1943. Norwegian 
American Hospital, Chicago, Illinois. 

Florence Krogman, 1943. School nurse, I 
lic Schools, Long Branch, New Jersey 

Mary R. Lanahan, January 24, 1944. Au 


Louise M. Likar, August 13, 1943. Waukegan, Nicht 
Illinois 


Olive B. Lind, April 27, 1943. * Cleveland, Mrs. C. Theron Van Dusen, October 27, 194 
Ohio Birmingham, Michigan. (Lay member 
Judge Julian W. Mack, 1943. New York, New Minnie A. Winslow, June 24, 1943. Coew 
York. (Lav member.) d’Alene, Idaho. 
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Reviews and Book Notes 


FAMILY HEALTH SERVICE: A STUDY OF THE 
DEPARTMENT OF EDUCATIONAL NURSING 
OF THE COMMUNITY SERVICE SOCIETY 


By Margaret L. Shetland. 170 pp. Institute of Wel 
fare Research, Community Service Society ot 
New York City, 105 East 22 Street, New York 
10, N. Y., 1943. $1. 


What is it that public health nurses do 
and with what success do they do it? New 
literature in regard to measuring the 
quality of nursing service is always wel- 
come. It would be hard to exaggerate the 
potential value of this most recent con- 
tribution as it, in the words of the au- 
thor, (1) describes the range, scope, and 
content of service given to families (2) 
formulates criteria by which to evaluate 
the quality of such service (3) utilizes 
these criteria in the evaluation of the 
quality of the service. 

The purpose of this study was to pro- 
vide the board and administration of the 
Community Service Society of New York 
City with a review of the kind and qual 
ity of service given by its Department 
of Educational Nursing in order to deter- 
mine its ‘‘purpose and value in the light 
of larger assumption of governmental re- 
sponsibility, changing 
nomic conditions, 
achieved.” 


and eco- 
results 


social 
and__ the 


Public health nursing is becoming in 
creasingly conscious of the value of ob 
jective research methods of investigating 
its problems and Miss Shetland’s report 
should be an excellent reference for 
nurses interested in research studies. She 
has described the Department of Educa- 
tional Nursing fully and discussed care- 
fully the problems to be studied. She 
presents a comprehensive and descriptive 
analysis of 52 family case records ‘in 
relation to length, amount and type of 
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nursing service given, the other commu- 
nity and agency services used by the 
families, the sources of and reasons for 
requests for service, the specific health 
problems found, size and composition of 
the families served, and family cover- 
Emerging from the data itself as 
was assembled, six criteria have been 
identified by which the quality of family 
health might be measured. A 
very practical method of evaluating qual- 
ity of service has been developed through 
the application of these criteria to cer- 
tain selected components of nursing skill 
and to accomplishments, not of the nurse 
but of the families, 


age.” 


it 


service 


toward their own 
health goals. She says “evidence of 
learning is, of course, much more elusive 
than evidence of desired behavior 
as in any educational process, the 
real value in educational health serv- 
ice must rest not alone on what the 
individual does but on what he learns 
evidences of learning can be deter- 
mined in the degree to which the 


family or individual carries on independ- 
ently after the termination of nursing 
support.’’ The supervisors and field staff 
should be intrigued by her selection of 
component nursing skills and with her 
method by which they can evaluate their 
own work as they go along. Her interpre 
tation of findings and implications in the 
sixth and last chapter of the report is im 
portant not only as an appraisal of the 
entire study for the Community Service 
Society, but also for all public health 
uursing administrators in their program 
planning for effective meeting of con- 
stantly changing community needs. 

This study is important, provocative, 
and most ably presented. It does not aim 














BOOK 


to settle controversial issues such as 
‘selected or unselected intake.” It ex- 
poses fundamental problems in_ public 


health nursing and poses definite ques- 
tions for further study. 

HELEN V. STEVENS 

Pittsburgh, Pa 


MANUAL OF INDUSTRIAL HYGIENE AND 
MEDICAL SERVICE IN WAR INDUSTRIES 
Edited by William Gatater, 


D.S« 


508 pp Prepared 
under auspices of the Committee on Industria 
Health, Division of Medical Sciences, Nation 
Research Council W B. Saunders Comy 
Philadelphia, 1943. $ 


Sixteen contributors have shared in the 
preparation of an important book. Rec- 
ognized specialists in the various fields 
of industrial hygiene—medicine, nursing, 
engineering, dentistry, psychiatry, health 
education and statistics—have produced 
a manual sufficiently comprehensive to be 
informative and authoritative, but not so 
voluminous to formidable. The 
language is non-technical and the timeli- 
ness of the manual makes it an important 
source book for all workers in industrial 
health. Nurses in industry and nurse- 
teachers in colleges and universities will 
find it exceedingly useful. 


be 


as 


SB. b. Fi. 


INDUSTRIAL NURSING IN CONNECTICUT 


Hazel V. Dudley, B.S., R.N. 
Nursing Section, Connecticut 
sociation, Hartford, 
with the Bureau 


By 18 pp. Industria 
State Nurses’ As 
Connecticut, in cooperation 
Industrial Hygiene, Con 
necticut State Department of Health, Harttord, 
November 1943, revised Mimeographed copies 
of a fuller report, on which the article was 
based, are available free through the Bureau o! 
Industrial Hygiene. 


ot 


This is one of the finest interpretations 
of a really good industrial nursing serv- 
ice ever published. In a brief, especially 
clear and direct method it outlines the 
objectives, functions, administrative poli- 
cies, standing orders, records, relation- 
ships and organization of industrial nurs- 
ing. It tells where to obtain material re- 
garding size, equipment and floor plans 
for small or large industrial health serv- 
ices and where to procure official standing 
orders which may be used for guidance 


NOTES 


by the nurse working alone in industry 

The of 
nursing service 
pamphlet 


industrial 
the 
It is pointed out that no plant 


Scope an effective 


is emphasized in 
is too small to engage in the protection 
of the health of its employees. 

This publication should be of utmost 
benefit to all industrial nurses, especially 
hurses new in industry and those con 
It is a thought- 
provoking and stimulating piece of work 


ducting a limited service. 


If the industrial nurse compares it with 
her own health service, it will either make 
her feel proud to realize that her program 
up; it 
the vision and desire nec essary to attail 


measures or will imbue her with 


these high standards. 








Giapys L. DuNporE, R.N. 
Jackson Height ae 
THE SELECTION AND TRAINING OF VOLUN- 
TEERS IN CHILD CARE 
By Marion L. Faegre 6 pp. n Burea 
Department of Labor, Washing D. C., Bu 
reau Publication No, 299, 194 t rintendent 
Documents, | S. Government Printing Of 
10 cents. 


This pamphlet is intended as a manual 
to bring together suggestions useful to 
community agencies and committees re 
sponsible for selecting and training vol 
unteers for day care of children. It in- 
cludes details of organization, qualifica- 
tions of volunteers, a suggested outline 
of a basic course in child development for 
volunteers, a bibliography of books and 
pamphlets and a list of films from a 
variety of sources. It seems admirably 
constructed for the intended purpose but 
may have a wider usefulness. I 
have seen no better brief outline of a 
child’s fundamental needs. It could be 
used for those nurses who, while lacking 
adequate knowledge of well children, are 
being introduced into public health nurs- 
ing positions. The questions for discus- 
sion offer many suggestions useful in con- 
structing guides for directed observation 
in nursery schools. The pamphlet might 
also be very helpful to pediatric nursing 
instructors in finding valuable suggestions 


also 
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for enriching the child development con 
tent of their teaching. Mrs. Faegre, who 
is on leave of absence from the University 
of Minnesota Institute of Child Welfare, 
is to be congratulated on her accomplish- 
ment. 
Dorotuy Roop, Pu.D. 
Pittsburgh, Pa 


A MANUAL OF METHODS FOR ORGANIZING 
AND MAINTAINING A CENTRAL TUBER- 
CULOSIS CASE REGISTER 


By Edward X. Mikol, M.D, 70 pp. Nat 
tlosis Associatior 1740) Broadw N 

tuberculosis association 

The outstanding function of the case 
register is to present varying needs of 
tuberculosis patients clearly, simply and 
emphatically. Since discrimination in 
the kind and amount of care and super- 
vision for these patients has been estab- 
lished as a policy, it is necessary to have 
some mechanism for showing facts of 
first importance. These include—in ad- 
dition, of course, to identifying informa 
tion—clinical status (active, quiescent, 
etc.), sputum status, kind of supervision, 
form and stage of disease, and kind of 
treatment. The handbook places proper 
emphasis on the necessity of reporting by 
the public health nurses, clinics, sana 
toria and hospitals. The danger of es 
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tablishing a central tuberculosis case 
register without adequate provision for 
clerical help to keep it up-to-date is also 
stressed. There is no doubt that an ef- 
ficient central case register will aid in 
control of the disease. 


D. E. W. 


NUTRITION AND PHYSICAL FITNESS 
Ph.D pp. W. B. Saunders 
This book has been written to present 
the facts of nutrition and point out how 
this knowledge may be utilized for pro- 
moting physical fitness. Although the 
general plan and style of the book are 
unchanged, this edition has been reor 
ganized, certain sections have been ex- 
panded, and much of it has been re 
written. Changes in viewpoint prompted 
by scientific progress have been revised. 
Greater emphasis is given to minerals 
and vitamins, less to methods of cooking 
and menu making. While certain sections 
have been streamlined in order to permit 
a more extensive treatment of others, 
without increasing the size of the book, 
the choice features of earlier editions 
have been included. The book is interest 
ingly written and merits wide acceptance. 
CLARA C, CERVENY 
Washington, D.C 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


TUBERCULOSIS 


INDUSTRY AND TUBERCULOSIS: VIEWPOINTS OI 
MANAGEMENT AND LaBor. By Leverett D 
Bristol, M.D., Dr.P.H., Health Director, 
American Telephone and Telegraph Company, 
New York, and Matthew Woll, Vice President, 
American Federation of Labor. 20 pp. Na- 
tional Tuberculosis Association, 1790 Broad- 
way, New York 19, N. Y., 1944. To obtain, 
consult your state or local tuberculosis as- 
Soc iation. 


Hep Ficnt Tusercutosis. National Tubercu- 
losis Association, 1790 Broadway, New York 
19, N.Y., 1944. 31 pp. To obtain, consult 
your state or local tuberculosis association. 


2! 


ORTHOPEDICS 


FUNDAMENTAL EXERCISES FOR PuysicaL Firt- 
NESS. By Claire Colestock, A.B., M.A., and 
Charles Leroy Lowman, M.D.,_ F.A.C.S 
314 pp \. S. Barnes and Company, New 
York, second edition, 1943. 50 cents. 

This booklet was written in response to the 
urgent need for increasing the physical fitness 
of high school boys and girls as part of the 
total program for victory. Detailed descriptions 
of fundamental exercises for physical education 
are given with many good illustrations. 


FILMS 


New Heattu Firms. Supplement to the list 
HEALTH Fi_Ms. Section on Health and Medical 
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Films, American Film Center, 45 Rockefeller 
Plaza, New York 20, N. Y., 1944. 6 pp. 10c. 


This is a selected, annotated list of health 
films released since November 1942. 


. NURSING EDUCATION 


A List oF ScHoots oF NursING MEETING MInI- 
MUM REQUIREMENTS SET BY LAW AND BOARD 


RULES IN THE VARIOUS STATES AND TERRI- 
TORIES. National League of Nursing Educa- 
tion, 1790 Broadway, New York 19, N. Y., 
1943. 36 pp. $2.25. 

NATIONAL LEAGUE OF NURSING EpbUCATION LIs1 
oF AccREDITED SCHOOLS OF NurRSING. Na- 
tional League of Nursing Education, 1790 
Broadway, New York 19, N. Y., September 
1943. 10 pp. Free. 

An insert lists additional schools accredited 

in January 1944. 

NUTRITION 

HANDBOOK FOR WOoRKERS IN ScHooL LUNCH 

ProcGRAMS WitH SpecitAL REFERENCE TO 


U. S. Department of 


Distribution Administra 


VOLUNTEER SERVICE. 
Agriculture, Food 


tion, Washington, D.C., 1943. 30 pp. Limited 
free distribution. 
A Nutrition ProGram For INpustry. Nutri- 


tion and Food Conservation Branch, War 


Food Administration, U. S. Department of 

Agriculture. Superintendent of Documents, 

Washington 25, D.C. 40c. 

A set of colorful and informative posters, 
table tents and home folders including: Eat the 
Basic Seven Every Day, Avoid Fatigue, Good 


“The Time, the Time Is Now” 


Continued from page 208 


October. So there is still time. It is not 

too late if arrangements are made now. 
Most students agree about the stimula- 

tion received through study in summer ses- 


sions because of contacts with faculty 


NOTES 





Food Means Good Work, Eat 3 Well-Balanced 
Meals Every Day. If more information is de- 
sired before ordering, write to your Regional 
Director, Office of Food Distribution Administra- 
tion, for a free “presentation” booklet which 
describes the material and gives instructions for 
purchasing all or any part of the set. 


HARD-OF-HEARING 


Two Lists for those interested in the hard-of- 
hearing children. American Society for the 
Hard of Hearing, 1537 35 Street, N.W., Wash- 
ington 7, D. C. Free. 

Initial Information about Hearing Tests for 
Children. Quotes prices on audiometers used 


for testing groups and individual children 
Hearing Aids Accepted by the Council on 
Physical Therapy, American Medical Asso- 


ciation. 

These lists furnish the best known source of 
information on scientifically sound and ap- 
proved means for testing the hearing of chil- 
dren. 


GENERAL READING 


THE FATHER OF THE FAmiry. A group of ar 
ticles from Child Study: A Quarterly Journal 
of Parent Education. Child Study Associa 
tion, 221 West 57th Street, New York 19, 
N. Y., Fall 1943. 32 pp. 30c. 

The articles about fathers are offered “in the 
hope that they will throw some needed light on 
a much neglected topic in child development.” 
Fami_ty Bupcet CounsELtnc. Edited by Dor- 

othy L. Book. 92 pp. Family Welfare As 

sociation of America, 122 East 22 Street, New 

York 10, N. Y., 1944. 65 cents. 


and guest instructors, usually experts 
from other parts of the country, and with 
other students, and because of the less 
formal methods employed in_ institutes, 
seminars, workshops, et cetera. Guarding 
civilian health on the home front is our 
important job. How well can we prepare 
ourselves to make a thorough job of it? 


N May 5 the Army announced that the U. S. Army Nurse Corps has reached its current 
40,000 goal but that the total ceiling has been raised to 50,000. This means that the Pro- 
curement and Assignment Service will be expected to obtain 10,000 nurses for Army com- 
missions between May 1, 1944 and April 1, 1945, in addition to those already enrolled. 
Expectation is that the majority of these recruits will come from new and recent graduates 


Requirements of the Navy for nurses remain unchanged. 
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NOTES FROM THE NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


NURSE-MIDWIFERY COMMITTEE 

As a result of a recommendation from th 
Council on Maternity and Child Health, the 
NOPHN now has a Committee on Nurse-Mid 
wiferv. This committee will consider various 
aspects ot the nurse midwife’s services in pub 
lic health agencies, including standards of quali 
fications for various types of positions as well 
as functions and administration. It will begin 
work under Helen Fisk 
of the Maryland State Department of Health 


the chairmanship of 


NEW JONAS MATERIAI 
The loan folders on poliomvelitis, which cor 
tain information on the cause, treatment and 


nursing care of infantile paralysis, have been 


revised. The bibliography has been brought up 
to date, and new reprints have been added 


The folders are available for a loan period of 


two weeks, free of charge, except for return 
transportation to JONAS, 1790 Broadway, New 


York 19, N. Y. 


New reprints available from JONAS with 
t charge are: 
Arev, Margaret S Care ol 


Amput itions.”’ 


Patients with 
American Journal of Nursing, 
January and February, 1944 

Arey, Margaret S. “The Industrial Nurse and 
Orthopedics.” Pusptic HeattH Nursinc, Febru 
ary 1944 

Sarton, Major 
toward War Injuries.” 
ING, February 1944. 

Calderwood, Carmelita. “The Patient Comes 
out of His Cast.” American Journal « 
March 1944 

Flocks, Rubin H. “Renal Stones 
Journal of Nursing, March 1944. 

Shaar, C. M. “The Stader Splint.” Americar 
Journal of Nursing, March 1944 

Write the National Foundation for Infantile 
120 Broadway. New York 5, N. ¥ 
for a new publications list 


Walter. “Healthy Attitud 
Pustic Hrattn Nut 


f Nursing, 


Paralysis, 
of their free printed 


material 


SCHOOL NOTES 
School nurses will find some help in the r 
Statistical 


cently published 56-page pamphlet 


Reporting in Public Health Nursing,” written 


by Margaret L. Shetland under the guidances 
of the NOPHN Records and Cost Analyses 
Committees. On pages 17-20 appear definitions 


ind methods of reporting health services in 


chools Also of interest to the school nurs 


be the sections on the preparation ot the 


nnual report, methods of tabulating data for 


clal studies, and a daily report form = or 


which the nurse doing generalized 
a 


ervice ma 


wr school service activitic 


1 


reading list for school nurses, com 


\ new 
rising selected articles from HEALTH 


NURSING magazine, 1940 through 1943, has been 


PUBLI 


compiled and is available free of charge fron 


the NOPHN Write for your copy now 


rhe Biennial program of the School Nursing 
received in time for 


publication with the tentative NOPHN pro 
rata in the April issue of the Magazine, is a 


Section, which was not 


follows: 


Monday, June 
30 a.m. Conterence on The Changing 
School Health Program.” Ball Room, Hote! 
Ruffalo. Presiding: Mellie F. Palmer, R.N 
Chairman, NOPHN School Nursing Sectior 
Conference Chairman: Dorothy B. Ni 
wander, Ph.D 
Participants invited: school administrators on 
the state and local levels, health officer, school 
physician and dentist, nurse, parent, health edu 
itor, physical education director, home econ 
ymist, elementary, secondary and general scien 
eachers and county farm demonstration agent 
00 p.m 


‘tate subcommittees of the Committee t: 


Set Up Standards of Supervision for School 
Ball Room, Hotel Buffalo. Pre- 


Nursing 


siding: Mary Ella Chaver, Chairman 








Meeting of representatives from 














Staff Member 


Mary C. Connor 
Ruth Fisher 
Heide L. Henriksen 


Hortense Hilbert 


Ruth Houlton 


Mrs 


Louise Lincoln 


Rusby 


Dorothy 


Jessie L. Stevenson 


NOPHN STAFF FIELD 


Place 
Los Angeles, Calif 
Berkeley, Calif 
Portland, Ore 
Seattle, Wash 
Buffalo, N.Y 


Orono, Maine 
Spartanburg, S.C 


Fredericksburg 
Pensacola, Fla 
New Orleans, La 
Lake Charles, La 
Mobile, Ala 
Chicago, Ill 


Va 


Winnipeg, Canada 
Allentown, Pa 


Charleston, W.Va 


St. Marys, Pa. 
Cleveland, Ohio 


Lakeville 
Rutland 
Westfield 
Boston 
Middleton 
Newark, N.J 
Chicago, Ill 


» Mass 


Chapel Hill, N.C. 
Ann Arbor, Mich 


Spartanburg, S.C 
Wash 


Seattle 


Helena, Mont 


Alliance, Neb 
Lincoln, Neb 


Omaha, Neb 


Dorothy E. Wiesner Providence, RI. 


SEE YOUR MAY ISSUE OF 


NOPHN NOTES 


May 12-15 
May 17-18 


June 


June 
April 


April 
May 
May 
May 
May 
May 


May 12 


June 


April 17, 20-21 


May 1 General Session, West Virgil s 
Health Conference 

May Survey of public health nur 

April 14-15 Conference at Western Reserv: 
sity on “Public Health Nursir 
Reconstruction Period” 

April 6 Institutes 

May 2 

May 3 

May 4 

May 5 

April 28 New Jersey SOPHN annual n 

May 10-12 Meetings, National Tubs 
ciation 

June 12-28 leach course in tuberculo 

July 3-22 Teach summer school ¢ S 
culosis nursing 

April 4-3¢ Advisory service, American War-( 
munity Services 

Apnl 3-7 Advisory service, Division Pu 
Health Nursing, Crippled Childre1 
Division, State Department of Healt 
University of Washington 

April 10-11 Advisory service, Division Pu 
Health Nursing, Crippled Childrer 
Division, State Department 

April 17 One-day institute 

Apnil 18 Advisory service, Crippled Childre1 
Division, State Department of Healt! 

April 19-25 Survey of orthopedic services and tw 
day institute 

May 21-25 Advisory service on record sys 
Rhode Island State Department 
Health 


Phn FOR COMPLETE 


Date 
May 1-5 
May ‘ 


5 University 
) University 
University 


Boa 


Stale 


SCHEDULI 


 Calitornia 
ot California 
ol Oregon 


urs 


ings and Biennial 
of Maine 


University 

} Advisory 
munity 

27-28 Same 
5 same 
S Same 
Same 
Same 


National 


vention 


14 onvention 
Industrial 


service 


Service 


and Industria 


Institute 


Survey ol 


invitation of city 





BIENNIAI 


pu 1K 


Ame 


Amer! 
Physi lains 


Nu 


Ca 


University of Washingtor 


rd of N | i ne 


W 


government 


PROGRAM 
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NOPHN HONOR ROLL 


Two hundred twenty-five agencies—96 more 
than a month ago—now have 100 percent staff 
enrollment in the NOPHN. 

Is your agency among them? 
have won their place on the Honor Roll this 
month are: 


Agencies who 


CALIFORNIA 
Fairfield—Vallejo and Soland Co 
of Public Health 
*Los Angeles—Metropolitan Life Insurance Nurs 
ing Service 
San Jose—San Jose Chapter, American Red C1 
Visiting Nurse Service 


Department 


. 


COLORADO 


*Lamar—Prowers County Nursing Service 


GEORGIA 


Gainesville—Health Department 


KANSAS 
*Wichita—Public Health Nursing Associatior 


KENTUCKY 
*Hopkinsville 


ing Service 


Metropolitan Life I: ance Nur 


LOUISIANA 


*Shreveport—Caddo-Shreveport Health Unit 


MASSACHUSETTS 
*Waltham—District Nursing Association 


MICHIGAN 
Allegan—County Health Departme 
*Detroit—City Department of Health 
*Detroit—Visiting Nurse Association 
*Lansing—The Greater Lansing Visiting Nut 
Association 





MINNESOTA 

Ada—Norman County Publ 
Service 

Aurora—Public School Health Department 

Bemidji—Beltrami County Nursing Service 

Benson—Swift County Public Health Nursing 
Service 

Brainerd—School Nursing Servic« 

Brainerd—Crow Wing County 
Nursing Service 

Caledonia—Houston County Nursing Service 

Cannon Falls—Mineral Springs Sanatorium 

Cass Lake—Cass County Indian Service 

Crookston—Sunnyrest Sanatorium 

Crookston—Polk County Nursing Service 

Duluth—Parochial Schools 

Fairmont—Martin County Nursing Service 
Faribault—School Nursing Service 

Gaylord—Sibley County Public Health Nursing 
Committee 

Glencoe—McCleod County Nursing Service 
Hutchinson—School Nursing Service 

International Falls—Nursing Servic: 

International Falls—Industrial Nursing 
Minnesota; and Ontario Paper Company 

International Falls—Koochiching County Nursing 
Service 

Lake Park—Sand Beach Sanatorium 

Litchfield—Meeker County Nursing Service 

Little Falls—Morrison County Health Unit 

Long Prairie—Todd County Nursing Service 

Mankato—Teachers College 

Mantonville—Dodge County School 
Service 

Minneapolis—Columbia Heights Public Schools 

*Minneapolis—Hennepin County Rural Public 
Health Nursing Service 
Minneapolis—Graco Company, 


Health Nursing 


Publi Healt! 


Service, 


Nursing 


Industrial Nurse 





*On Honor Roll for five years or more. 
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Land O'Lakes Industrial Nurs 
Minneapolis Knitting Works Indus 


ial Nurse Service 

Minneapolis—Minneapolis Post Office Industrial 
Nurse Service 

Minneapolis—Pillsbury Flour Mills 
Nurse Service 

Minneapol O. B. McClintock 





Industrial 





Monte >—School Nursing Servic 

Moorhe College Nursing Service 

Moorl Public Schools 

M ¢ Teachers College Nursing Service 





Mound—School Nursing Service 





Mountain Iron—Indian School District No, 21 
School Nursing Service 

Nashwauk I 1 Nu e 

Owat na Nu ice 

Pipestone Nursing Service 

Ponemah—U. S. Indian Service 


Ponsford—U. S. Indian Service 
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NEWS AND VIEWS 


Highlights on Wartime Nursing 


CADET 


tion 


CEREMONY 


induc ceremonies member 


National lor 
vl the US. Cadet Nurse Corps will be held in 
Hall, Washington, D. C., May 12 


Constitution 





and broadcast over the NBC network at 4:3 
pm. Nationwide ceremonies, conducted | 
taneously, will bring 92,000 student nurses ot 
ticially into the Cadet Nurse Corp Approx) 
mately 46,000 of these are new student nur 
three lourths of the nation’s June 30 quota 
Mrs. Franklin I). Roosevelt, Congresswoman 
Frances P. Bolton, author ot the Bolton Act 
establishing the Corps, and Paul V. McNutt, 


Federal Security Administrator, will participate 
Thomas Parran 
Dr. 
induction pledge to 


Washington 


in the broadcast along with Dr 


and Lucile Petry, director ¢ 
the 


t the Corps. 


Parran will administer 


700 unilormed cadet nurses in 


while others assembled in listening groups 


throughout the country stand at attention 


Helen Hayes will appear on the program in 


a dramatic tribute to 


script paying the service 
of nurses in time of war. The new U.S. Cadet 
Nurse Corps March will be introduced by the 
U. S. Navy Symphony Orchestra 
This is the induction pledge 
“At this moment of my induction into th 


United States Cadet Nurse Corps ot the United 
States Public Health Servic« 


] am solemnly aware of the obligations I as 


sume toward my country and toward my 
chosen profession 

I will follow taithtully the teachings of my 
instructors and the guidance of the phy 


sicians with whom I work: 


I will hold in trust the finest traditions of 


nursing and the spirit of the Corps; 


I will keep my body strong, 
and my heart steadfast; 


my mind alert, 


I will be kind, tolerant and understanding; 


to 


~ 


Above all, I 


lorever to the triumph of life over death 


will dedicate myself now and 


(As a Cadet Nurse, I pledge to my country 
my service in essential nursing tor the duration 
oft the war.” 

PUBLIC HEALTH NURSING 


CONFERENCE 
\ torecast of problems and responsibilities in 


public health nursing during the reconst: 


ction 
period was considered in a two-day Publi 
Health Nursing conference, sponsored jointly 
by the School of Nursing of Western Reserve 
University and the NOPHN, at Wade Park 
Manor, Cleveland, Ohio, April 14 and 15. 


Among the speakers were Marion W. Sheahan, 


who talked on “Public Health Nursing in the 
Reconstruction Period: the National Aspects 
and Implications”; Pearl Melver, — principal 
lursing consultant of the U. S. Public Health 
Service; and Ruth Taylor, director of the Nurs 
ing Unit of the Children’s Bureau. Ruth Houl 
ton summarized the conference giving the 


highlights 


SUMMER COURSES 


A number of colleges and universities have 


set up short workshops this summer for dis 
cussion of the practical problems faced by ad 
These 
that it 


members for 


today 


belief 


ministrators in schools of nursing 
courses have been set up in the 
would be possible to release stafi 
a week or two of intensive work in cases where 
shortage of personnel and pressure of activities 
would make it impossible to grant long leaves 
of absence for university study. 

Detailed lists of courses 
appeared in the the American 
Journal of Nursing and Pusiic HEALTH Nurs- 
ING Magazine, with information on a few ad- 
ditional courses and schools in the May num- 
bers. 


summer lor nurses 


April issues of 





PUBLIC HEAI 


NEWS SERVICES INAUGURATED 
Iwo news services designed to extend some 
the important nursing news to a wider audience 
nave emerged in recent montl IT} Vii 
Release, published monthly | he Nu L 
Information Bureau, points up tin 
ind news items in current issues Lmer 
rcan Journal of Nursing and Pusttic Hea 
NURSING magazine and supersedes the monthly 
Preview of the AJN and Tab f Content 
the Magazine This reiease 1 nt to a ] 
listing of nurses, doctors, health officers, | 
idministrators and editors health publ 
ons. The initial issu ppeared Feb l 
Vursine Nez to be issued twic monthly 
the National Nursing Counc! WW Service 
and its member organizati 
ippearance the middlk \y | 
ted to help state and 


newspaper publicity 


PROCUREMENT AND ASSIGNMENT 
Reporting for the War Manpower Comn 
rocurement | 
March meeting of the Council’ 


Directors, Louise Baker, assistan 


sion’s P 
Nurses at the 
Board of 
executive officer, stated that 35 states are now 


ready to clear through their P 


From Far 


® Katharine Faville recently assumed office a 
f the Department of Nursing, Wayne 
University, Detroit, Michigan. This Depart 
ment has under its direction a centralized teach 
for U. S. Cadet Corps students, a 


program in 1 


director « 


ing program 
and a grad 
and in 
structors in the 
months Miss Faville served on the staff 
of the National Nursing Council, assisting with 
the student recruitment She di 
rector of the Henry Street Visiting Nurse Serv 
1937 to 1943 


nursing, 
health 
nursing 


t-vear bask 


uate program for public nurses 
schools of During 
past 6 


program Was 


ice Irom 


® Appointment of Marian G. Randall as di 
rector of Henry Street Visiting Nurse Service, 
effective June 1, has been announced. Elisabeth 
C. Phillips, acting director, will resume her 
former position as assistant director. Miss 
Randall served as assistant director of Henry 
Street, in charge of records and statistics, from 
1938 to 1941, when she became principal nurs 


rH 





NI 


RSING 


Assignment Committees Representat 
ww being sent to states which are not meeting 
heir quotas for military service, she announced 
\ card similar to that given to men by th 
lraft board may be issued to nurses In essentia 
positions in order to indicate their status. 1 tl 
Nurse Advisory Committee of the War Man 
power Commission acts favorably on a recon 
endation made by the Council board. Nurs 
oved by federal and nationa igel ( i 
classined by the Nat nal ( t 
( t ft the ¢ neil 
® Two ot Hollywood brightest oung stars 
Dorothy McGuire and James Brown have con 
ted their time and talents to a one-reel 
eaturing the l S. Cadet Nurse Corp: 
rt film will be released in Ma Reward 
Unlimited” is the working title 
@ The appointment of Ruth Sleeper as specia 
nsultant in the Division of Nurse Education 
l S. Public Health Service, has been an 
vunced. On leave of absence from her posi 


on as assistant to the director of the Massa 
husetts General Hospit il School of Nursing in 
soston, Mis 


t ont 
) ' Tl 


Sleeper will make a month’s study 


irsing in South Carolina 


and Near 


ing consultant in the U. S. Office of Civilian 
Defense. Since completion of this assignment 
she has been making a study of prepayment 
plans for nursing service for the Associated Hos 


pital Service of New York. Miss Randall is a 
sraduate of the Samaritan School of Nursing in 


rroy, New York, has a BS. and a certificate 
in supervision and administration in publi 
health nursing from Teachers College. She is 


NOPHN Committee on administra- 


tion and secretary, public health 
Public Health Association 


chairman, 
nursing se¢ 
tion, American 
® Martha R. Wike of Erie, Pennsylvania, has 
been appointed Red Cross nursing field rep 
resentative for eastern Indiana and Mrs. Mar- 
tha B. Jacobs of Columbus, Ohio, for the state 
of West Virginia, Eastern Area Headquarters 
Both will assume their duties in mid-May 


® Margaret C. Wohlgemuth is the newly 
elected president of the Maryland SOPHN. 
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NEWS 


@ The Massachusetts Organization for Public 
Health Nursing will hold the following regional 


meetings in May: Western District—Springfield, 
May 23; Central District—Worcester, May 17; 
Southeastern District, Taunton, May 15; Metro 


pelitan District—-Boston, May 19 

@ The National Council of Catholic Nurses of 
the United States will hold a convention in 
Pittsburgh May 19-21 


@® A program on Rehabilitation is planned tot 
the American Physiotherapy Association Con 
ference at the Pennsylvania Hotel, New York 
Citv, May 19-20, 1944. An analysis of existing 
plans will be presented Friday, at which tim: 
Hazel E 
table discussions on the 


Furscott will lead the morning round 
American Plan and 
Jessie L. Stevenson, the afternoon presentations, 
which will include both a continuation of the 
American Plan and Foreign Plan 
Saturday morning, 9 to 12 a.m., panel dis 
cussions will be held on Stages of Rehabilita 
tion, led by Dr. Don W. Gudakunst, and The 
Use ot the Various Facilities in All Stages ot 
Rehabilitation, with Dr. Dean A. Clark and 
Peterson as key speakers 
there will be a 


Colonel Leonard T 
In the afternoon, to 5 p.m 
panel discussion on Integration of the Use of All 
Faglities in the Various 
Worthingham conducting 


Stages Catherine 


® The United States Civil Service Commission 
announces examinations for public health nurs 
ing positions in the U. S. Public Health Serv 
ice, Federal Security Agency, and Indian Serv 
Alaska and the 
the Interior, with annual 


ice, including Department of 
salaries of $2,190 and 
$2,433 a year, including overtime pay 

No written test is 
maximum age limits. Applications will be ac 
cepted by the United States Civil Service Com 
mission, Washington 25, D.C 
tice. Announcements and 


required and there are no 


until further no 
ipplication forms 
may be obtained from the Commission's Local 
Secretary, Ravmond W Union Post 


Office. 


Burns, 


® The second part of a course on administrative 
control of syphilis and gonorrhea, conducted by 
Dr. C. Walter Clarke, clinical professor of public 
health Harvard School of Public 
Health, will open in June. It will consist of 10 
two-hour sessions and is open to nurses as well 


practice, 


as other special groups who can satisfy the 
school as to their previous preparation. Ad 


dress Dr. Edward G. Huber, Harvard University, 
55 Shattuck Street, Cambridge, Massachusetts, 


for additional information 


NOTES 


Postwar Housinge—The kind of root a mar 
has over his head means a lot in the sum total 
of his health. Public health 
increasingly aware of this strong relationshiy 
between housing and health and alive to the 
responsibility for housing conditions in the 
communities. 
informed about what is going on in the 
field, NOPHN asked Mary Fulton, direct 
Infant Welfar 
Evanston, Illinois, to attend and report on th 
National Conference on Postwar Housing held 

National C 
March 8 to li M 


igencies are 


To help keep public health nurse 


nurses, Evanston 


under sponsorship of the 
on Housing, in Chicago 

Fulton’s notes included these commen 
found the 
worthwhile, attended by varied groups—privat 


Conference most interesting a 


industry, federal housing, bankers, social work 


ers, and men and women wh 
iffairs I was 


» Came as 


interested in civic impressed wi 


the manner in which men whose opinions var 
greatly on the subjects uld discuss them 

imiably. They all seemed to be trying t 

i‘ the same goal—suitable housing for 


price each can pa 
that we must look at the complex postwa 


Ing problem as combine 


forces to solve it President Roosevelt’ 
gieeting sounded the keynote and most of t 


30 or emphasized — the 


more speak 
He said “This 


rivate enterprise 


thought primarily a job 
1 Government must continue 
however, to lend appropriate assistance if pri 
vate industry is unabl do the wh 


While the question of financing new housin 


pervaded all the discussions, among other ques 
tions raised were: what kind of houses wil 
people want after the war? where will the 


vant to live? what technical improvements 


housing will be available? how can slum area 
be cleared and rebuilt with low-cost housing 
the tace ol present I igh urban land value 
Henry J. Kaiser reported on a surv 
workers in his Portland 
aimed at evaluating local postwar popula 


Oregon, shipya 


trends and housing needs. Over 80,000 work 
were personally interviewed about their postwa 
plans. To the question “After the war, what 
the first thing 


savings?” 26 percent replied that they would 


for which you will spend you 


build a new home. Only 6 percent had no 
savings and could not plan. Mr. Kaiser believes 
these figures can be multiplied by the number 

war workers all over the United States who ar 
accumulating savings out of the war effort and 
whose first desire is to own a home. Over halt 
of the war workers in the Portland area want 
to stav there if they can get jobs, even thoug 
over three fourths migrated there from state 
other than Washington and Oregon. If jobs ar 
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not available in war industry centers, it follows 
that there will be after the war another great 
mugration of families seeking homes and emplo\ 
ment in other parts of the country 
The Conference achieved its aim, 
final answers to these 
but to explore the possibilities and lay the ground 
work for future action 
housing program. 


not to ad 


duce urgent questions 


on a postwar nationa 


U. 8. Hospitals—The report of the Twenty- 
Third Annual Census of Hospitals by the 
Council on Medical Education and Hospitals 
of the American Medical discloses 
that the number of patients admitted to hos 
pitals in 1943 reached the unprecedented total 
of 15,374,698, a 23 percent increase over 1942 
There were 1,924,591 hospital births, 
over the previous year, and the daily 
load for all hospitals was 1,251,124, 
ing newborn infants, representing a 1 
increase over 1942. Expansion of 
from 1942 to 
interesting as this increase of 265,427 
equivalent of a new 727-bed hospital for each 
day of the year. The 
ot hospital beds in the 20-vear period preceding 
the war was only 25,000 to 30,000 


Association 


15 percent 
patient 
not count 
percent 
hospit il beds 
1.383.827 in 1,649,254 in 1943 Is 
beds 1s the 


average annual increast 


The greatest gain in service occurred in th 
federal hospitals, with admissions increasing by 
2,356,885 in 1943. State, county 
hospitals, on the other hand, showed a decrease 
of 103,733. Admissions in the non-governmental 
group comprising the church-related institution 
other non-profit associations and the propri 
etary hospitals increased by 575,936. The in 
fluence of improved economic conditions is in 
dicated in the changes which } 
non-federal hospital groups 

The survey revealed that registered hospital 
in 1943 employed 2,25 


and municipa 


occurred in 


2,258 graduate nurses as ad 
ministrators or superintendents, 113,424 
ate nurses on nursing service, 13,167 other grad 
uate nurses, 17,309 practical 34,801 
nurse’s aides, 92,427 attendants, 31,140 
orderlies. 

Schools of nursing 
state boards of nurse examiners, according to 
the Census, total 1,411 with a student enroll- 
ment of 110,222. In 1942 there were 28 more 
accredited schools reported, with only 98,166 
student nurses in training. 

The survey, published in the Journal of the 
American Medical Association of March 25, 
1944, included 6,655 registered hospitals. Re 
ports were received from nearly 99 percent of 
all registered hospitals. 


gradu 


nurses, 
and 


education accredited by 


Placement of Returned Veterans—Thres 
hundred thousand members of the United 
States armed forces had, by October 31, 1943 


been discharged for disabilities incurred after 


rH NURSING 


December 6, 1941. Of that number, 2,864 had 
applied for and 278 were undergoing vocational 
rehabilitation. “Rehabilitation” includes 
ration of a disabled person to his best possible 
mental and physical condition and aiding him 
in preparing for and getting into employment 

The obtaining 
ind rehabilitation, if needed, is as 
follows, according to Education for 
March 20, 1944, 

Young men and women discharged trom the 
armed services who apply to 


resto 


procedure for employment 
vocational 


Victory, 


guidance officers 


for information about employment are referred 
to either of two 

1. If the veteran wants his old position back, 
he should apply to the local Selective Service 
board and committeemen who 
are responsible for rendering such aid. Selective 
Service has established a Veterans Personnel Di 
vision 


agencies 


reemployment 


heretofore known as the Reemployment 
Division, to aid those seeking 
former positions 

up within the respective 


reinstatement in 


thei State directors will set 


states machinery con 
ducive to securing such reemployment rights 

2. If the veteran is new position, 
he should apply to the local office of the United 
States Employment Service of the War Man 
The WMC is responsible 
ior placing returned veterans in neu 


seeking a 


power Commission 
positions 
through its Veterans Employment Service, with 
a local Veterans 
in each local office. 
All ictive 
armed forces since December 6, 
honorably 
least 10 
uch 


Employment Representative 


men and women in the 
1941, who wert 
disability of at 


service in 


with a 
incurred in or 


discharged, 
percent aggravated by 
S service for which pension is payable, and 
who need help to overcome 
by the 


habilitation 


a handicap caused 
vocational re 
makes out 


disability, are eligible for 
The 
for a pension, usually at 
\ Red help him do 
this when he is given his final medical examina 
tion. This application is sent to a Veterans’ 
Administration Rating Board. The degree of 
his disability is determined and whether his 
handicap is such that he requires vocational 
training to overcome it. A course in vocational 
rehabilitation is provided for an individual to 
restore employability. 

In the various offices of 
ministration vocational 


his claim 
the time of discharge 
representative 


veteran 


Cross may 


the 


advisers 


Ad 
available 


Veterans’ 
are 


to guide the eligible applicant in selecting the em 
ployment objective and the training most suit 
able to overcome his handicap and restore em- 


ployability. Training officers make all neces 
sary arrangements with the appropriate educa- 
tional institution to train the veteran into em 
ployment, and obtain appropriate employment 
opportunities. All expense for 


yer 48 


medical care 








